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Some day — 


Retirement / 


AS 


will 


Then comes the vital question of finance 
THIS PLAN WILL PROVIDE THE HAPPY SOLUTION 


AT AGE 55 


or a Private Income of £120 a Year 
Guaranteed for the Rest of Your Life 


You would be surprised at the 
number of Nurses who, at this 
moment, are making just such 
provision for their later years. 
And, week by week, the number 
increases. Some of them will be 
entitled to a pension anyhow and 
are using the plan to augment it. 
Others have this provision and 
nothing else in sight. But one 
and all are happy in the fact that 
the Plan assures them a measure 
of independence for the day when 
they must take things more 
easily. 

The Plan, sponsored by the Sun 
Life of Canada, is simplicity it- 
self and is available at all ages 
under 45 and for larger or smaller 
cash sums or private incomes. 
For example only, let us assume 
you are now 35 and that the 
amount you wish to provide (or 
the income) is as given above. 


£2,355 AT AGE 55. 

You make regular monthly, 
quarterly or yearly payments 
to the Company of an agreed 
amount. Then, at 55 youcan have 
either the Cash sum of £2,355 plus 
accumulated dividends or, if 
you prefer it, a Private Income 
of £120 a year for the rest of your 
life, plus accumulated dividends. 


INCOME TAX SAVED 

A Government concession en- 
titles Income Tax payers to the 
appropriate relief from tax on all 
age you pay under this 

lan. Over the years this repre- 
sents a substantial amount. It 
would seem a pity not to take 
advantage of this concession. 


£1,500 TO FAMILY 


It may well be that you have a 
Mother, a Sister or someone else 
dependent or partly dependent 
upon you. This Plan includesa 
for them should younot 

ive to the age specified. £1,500 

lus accumulated dividends will 

id into your Estate to be 
applied as you directed. 


SINGLE OR MARRIED 


If you are earning money this 
Plan will help you. If you are 
single now, and marry later, 
you can either carry the Plan 
through as arranged, or if your 
husband is insurable you can re- 

lace the policy by one on your 

usban4a's life so that you do not 
lose the benefit of your past 
payments. 


LEARN MORE 
ABOUT THE PLAN 


Learn just how the Plan would 
fit into your circumstances and 
aspirations. Perhaps the e 
quoted for retirement is too ear 
for you; perhaps a larger cas 
sum or income is within your 
means. Perhaps you are younger 
or older than 35. The Plan still 
remains the safest and most pro- 
fitable way of securing indepen- 
dence for your later years. By 
filling inand sending the Enquiry 
Form (postage lé#d. if unsealed) 
you will obtain from the Com- 
pany just the exact details you 
need to make a wise decision. 
You incur no obligation by send- 
ing for this vital information. 


es = To M. Macaulay (General Manager for the British Isles)=— “= 
; SUN LIFE ASSURANCE COMPANY OF CANADA ' 


106 Sun of Canada House, Cockspur Street, London, S.W.1 


I should like to know more about your Plan, as advertised, 
without incurring any obligation. 


Address... 


| Name 


Occupation 


Exact date of birth 
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What’, 


Well—our friend in the 
picture is a wet seal; but 
a * wet-seal ’ is also the air- 
tight, water-tight union 
between barrel and plunger 
of the Vim Syringe. 
It is the perfect fit, 

that only ground, 

as distinct from 


smooth, surfaces can give. This is the secret 
of Vim Syringes’ unique name for jhigh com- 
pression, achieved through superb pre- 
cision grinding by hand craftsmen. 


Each syringe is also individually calibrated with 
permanent easy-to-read graduations fused into the 
lass. The unbreakable metal nozzle is secured 
y cement that can be sterilized at 200 
centigrade. In usual sizes upto2oml. A repair 
service is available. 


HYPODERMIC 
Mi SYRINGES 
Made by Shrimpton & Fletcher Ltd., Redditch 
From Wholesale Surgical Instrument Houses 


NURSE’S 
APPRECIATION 


FAMOUS 


PRODUCT 


“I find Steedman’s in- 
valuable and very strongly 
recommend them to all 
mothers.” That is just one 
of the many enthusiastic 
letters we receive every 
year from busy nurses 
who introduce Steedman’s 
Powders to their patients. 


These nurses have proved 
that Steedman’s are abso- 
lutely safe and gentle for 
little ones from teething 
time to fourteen years of 
age, inducing healthy regu- 
larity and keeping the blood 
clean and cool without any 
drastic purging. And so 
they recommend them. 


That, also, is why our 
useful little book “‘ Hints to 


Mothers ” is in such great 
demand. Small and com- 
pact, arranged alpha- 
betically for easy reference, 
this book advises about the 
symptoms and treatment of 
all childish ailments, and 
tells what to do while await- 
ing the doctor in cases of 
accident or serious illness. 


If your work brings you 
in touch with mothers and 
their little ones, may we 
send you a supply of these 
“Hints to Mothers” books 
for distribution? They are, 
of course, free and post 
free. Just address your 
request to 
JOHN STEEDMAN & CO., 
270T, WALWORTH ROAD, 
LONDON, S.E.17 
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The World and Nurses 


HE obligation of each one of us towards others was 
emphasised by Dr. Brock Chisholm, the first Director- 
General of the World Health Organisation, when 
speaking to 250 nurses from home and overseas and 
their colleagues who attended the conference on September 
14, organised by the Royal College of Nursing, to discuss the 
First Report of the Expert Committee on Nursing of the 


World Health Organisation. 


Dr. Chisholm outlined the work of this great organisation, 
with all its human aspects so that it ceased to be 


something remote from the 
average person and could be 
seen as a development which 
was an inspiration to each one 
ofus. The 79 nations which 
had signed the constitution of 
WHO decided each year the 


that the Organisation 


should do, and met annually 
at the Assembly to consider 
programmes and budgets. The 
constitution had first been 
adopted in 1946. 

In new contexts and a 
changing world certain words 
need re-defining, and Dr. 
Chisholm quoted the WHO 
definition of the word ‘health’. 
‘ Health is a state of complete 
physical, mental and social 
well-being and not merely the 
absence of disease or in- 
firmity’. To achieve this 
placed a heavy load‘on the 
health professions; it was not 
enough just to avoid disease, 
for man could be much more 
than just physically healthy 
in himself. 

In attempting to imple- 
ment the terms of the con- 
stitution, the World Health 
Organisation had inherited a 
great variety of duties formerly 
carried on bysuch bodies asthe 
League of Nations, L’ Office 
Internationale ad’ Hygiene 
Publique and UNRRA. It 


was clearly impossible to do all that was needed immediately. 
The nations of the world were at very different stages of 
development socially, economically and culturally. 
were only just emerging from the Middle Ages. Many of the 
peoples of the world represented a stage of development 
earlier than that of our own great-great-grandparents. 
held the attitude that everything was either black or white; 
that people were either for or against them. Many peoples 
were still in this stage of absolutism and had not yet reached 
the stage of maturity where it was a to recognise 
Teservations of many kinds, said Dr. Im. 


nurses from many countries, 


A MESSAGE 
From the Director-General of WHO 


It is very encouraging to recognise in the initiative of 
the nurses of the United Kingdom a development which I 
hope will spread very widely. An expert committee of 
the World Health Organisation, the Expert Committee on 
Nursing, has made a report and recommendations to the 
World Health Assembly. This report has been accepted 
by the World Health Assembly and passed on to the 
member nations of the World Health Organisation. It is 
a most important fact that the nurses of this country have 
met to study that report, first in its international and then 
its national aspects, 

The responsibilities for implementation of these recom- 
mendations are very wide. Intergovernmental organisa- 
tions must shoulder some of them, international non- 
governmental organisations others, national professional 
organisations still others, and individuals must support all 
of them and stimulate their own governments to fulfil 
their part of those responsibilities. 

It is clear that the nurses of this country are well aware 
of their own great share and are preparing themselves to 
be able to carry it effectively. 

I should like to congratulate the Royal College of 
Nursing and the nursing profession of the United Kingdom 
on this very important act of leadership and mature social 
development. May this pattern spread widely into local 
areas, into other countries, and, indeed, into all the other 
related professions within the great field of health. 


Brock CHISHOLM. 
Director-General, World Health Organisation. 


Some 


They development. 


problems were most urgent. 


To carry out its work, WHO set up a secretariat with 
experts on many different subjects, chosen for their ability 
and experience from all over the world. There were as many 
as 28 expert panels to deal with such subjects as tuberculosis, 
venereal disease, malaria, maternity and child welfare, and 
nursing. This panel was composed of selected and experienced 
Members of expert committees 
were selected so that experience of all the problems inherent 
in the field of interest would be available. Members received 
information as individuals and as such they were asked to 


give their opinions. The 
advice given by an expert 
committee was passed on 
unchanged to the Executive 
Board of WHO which had 18 
members appointed as in- 
dividuals for their personal 
capacity and not as repre- 
sentatives of their various 
countries. The expert com- 
mittee’s report was also sent 
to all nations, with any 
recommendations that the 
Executive Board liked to 
make about the implications 
of the Report. Another source 
of information and advice 
available to WHO was 
the non-governmental organ- 
isations such as the Inter- 
national Council of Nurses 
which was an agency in 
official relationship with 
WHO. All this knowledge 
was brought together for the 
World Health Assembly but 
the official delegates had 
préviously met in Regional 
Committees. For example, 
last week, the Regional Com- 
mittee for Europe met to con- 
sider its programme for 1952 
and 1953. Representatives of 
the governments considered 
each aspect of what needed to 
be done on an international 
basis in their own region. 
Although this might 


sound complicated it was possible in this way to bring to the 
World Health Assembly the needs of the world and the 
facilities available to meet them, and to consider which 
The task of WHO was to help 
each country take the next appropriate step in its own 
The time was long past when each country 


could consider its responsibility limited by its own boundary. 
As citizens of the world we bore a degree of responsibility 
which we had never had to carry before, 

With regard to nursing there was no doubt of the degree 
of devotion which could be counted on from the nurses of 
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the world. But there were not enough nurses and many were 
not nearly well enough trained. There was also the question 
of social status : this was not a snobbish attitude, but the 


ability to do the work which must be done and have the respect | 


of other professions with which nurses had to work. The 
primary problem in some countries was still that it bs not 
considered respectable to be a nurse, and it was Still a 
despised profession. This position must be faced before 
constructive work could be discussed and the Expert 
Committee on Nursing were considering how to deal with 
such situations and how to develop new techniques. ‘I am 
sure you will appreciate how wisely the Expert Committee 
on Nursing has begun to deal with these problems,”’ said Dr. 
Brock Chisholm; ‘“‘ everywhere there is confidence that nurses 
will always rise to their responsibilities. It indicates a degree 


Miss Nightingale and Nursing Education 


NEARLY a 100 years ago Florence Nightingale was able 
to finance her scheme for preparing nurses to take their place 
as professional women by a definite course of basic nursing 
education, by devoting to this purpose the tremendous sum of 
money subscribed by the public in response to her magnificent 
work for the Crimean War sick and wounded. In 1860 the 
first independent nursing school—the Nightingale School, St. 
Thomas’s Hospital—was founded. Today, basic nursing 
education has gained national independence through the 
Nurses Act 1949, which separated nursing school finance 
from hospital budgets; but who is to supply the post-basic 
preparation so essential if the student of today is to be the 
well-prepared and educated nurse of tomorrow ? This has, till 
now, been achieved largely by the support of the nurses them- 
selves through the Education Department of the Royal College 
of Nursing. The College has set itself the task of raising 
£500,000 to ensure a secure financial basis for this post- 
certificate educational work, and the announcement that the 
proceeds of the world premiéres of the Florence Nightingale 
film The Lady with a Lamp are to go to this Fund is a most 
generous and appropriate gesture by Mr. Herbert Wilcox. 
The London preméére is today, Saturday, and T.R.H Princess 
Elizabeth and the Duke of Edinburgh will be present. 


The Middlesex Win 


THE MIDDLESEX HosPITAL won the Nursing Times Inter- 
hospital Lawn Tennis Tournament for nurses this year, 


The Royal Liverpool Children’s Hospital, Heswall, had a visit from 
the Lord and Lady Mayoress of Liverpool, Ald. and Mrs. Vere E. 
Cotton, on the occasion of the hospital’s centenary. Centre: Gladys 
Baldwin, aged seven, a patient for over three and a half years, who has 
just started to walk again and right: Matron Miss K. M. Sabin. 
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of acceptance of responsibility and a willingness to undertake 
leadership. If the World Health Organisation is to fulfil its 
function, it has great need of the type of leadership which you 
are beginning to provide”’. He said that members of WHO 
committees represented the embodied intentions of the 
coufitries of the world, for international leaders expressed 
the attitude of the peoples themselves in the towns and in 
the villages, and the important thing was that attitude to 
international matters. It was relatively easy to make 
speeches about co-operation but unless the people themselves 
had this feeling not much would result. Dr. Chisholm con- 
cluded: ‘‘ To the degree that the nurses of this and other 
countries are willing to accept this responsibility of theirs in 
the scheme of things, to that degree will be done what needs 
to be done for suffering people the world over.” 


winning the final match against the 
London Hospital, and overcoming mag- 
nificently the additional test of a high wind 
and a damp court. Many enthusiastic . 
supporters of the two teams braved the 
weather and enjoyed watching some 
excellent tennis with many exciting and 
well matched rallies. The London began 
by taking the lead but The Middlesex 
reversed this to win the first set 7-5 and 
then retained their position. Lad 
Radnor being unfortunately indispos 

Lady Violet Astor very kindly presented the new cup, the 
previous one having been won outright last year by St. 


Lady Violet Astor presents the ‘ Nursing Times’ Tennis Challenge 
Cup to The Middlesex tea:n’s Captain, Miss M. Mc Shane. 


Thomas’s Hospital, The cordial hospitality of St. Charles’ 
Hospital authorities and staff expressed by Miss Titley, 
recently appointed matron, was the more appreciated by 
contrast with the weather which, though fine enough to 
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it the match to be played hampered considerably the 
s’ skill, The teams celebrated the event by the London 
ospital sports club entertaining the teams to dinner and a 
theatre in the evening. The umpire’s report and pictures of 
the event are on pages 944 to 945. 


From the Ministry 


Miss M. G. Lawson, M.A., M.B., Ch.B., S.R.N., Diploma 
in Nursing, University of London, Deputy Chief Nursing 
Officer of the Ministry of Health, leaves for the United States 
of America and Canada.on Friday on the Queen Elizabeth. 
She has been awarded a Rockefeller travel grant, which will 
enable her to study certain aspects of nurse training and 
training school administration. The Ministry has granted 
Miss Lawson leave of absence for the study tour which will 
take her to various parts of the United States and Canada 
and she expects to be away for about three months. Miss 
Lawson, who was at one time sister tutor at the Nightingale 
Training School, St. Thomas’s Hospital, has been at the 
Ministry since the inception of the Division of Nursing in 1941. 
She has already visited various European countries under the 


EPTEMBER 12 was a significant date for the United 
Sheffield Hospitals, for that day marked the inaugura- 
tion of one and the completion of two substantial 
undertakings for the improvement of the health service 
of the city. The Rt. Hon. Hilary Marquand, M.A., D.Sc., 
M.P., Minister of Health, laying the foundation stone of the 
new Charles Clifford Dental Hospital, said that many and 
constant demands for new buildings, equipment and ex- 
tensions were continually being made upon the Ministry’s 
funds. Every Region had its plans for enlargements and 
improvements, but as these funds were strictly limited it was 
not possible to indulge all requests. The policy of the 
Ministry was to allow expansion and to give priority to those 
schemes which facilitated the training of essential students. 
Trained doctors, dentists and nurses were the fundamental 
need of a health service, and it was most important that the 
limited resources should be concentrated upon furthering 
these training schemes. Many more dentists were urgently 
needed, and the present number of about 600 qualified 
dentists each year must be increased to 900 if we were to 
bring the dental care of the people into line with modern 
needs. This new hospital attached to the United Sheffield 
Hospitals would have a very valuable contribution to make 
im increasing the number of trained dentists and in improving 
the standards of dental care. The present accommodation 
of the dental school in the Royal Hospital was hopelessly 
inadequate and severely limited the number of students. 
Mr. Marquand also officially opened the extensions to 
‘ Ranfall’, a nurses’ residential hostel attached to the United 
Sheffield Hospitals School of Nursing. This delightful new 
building will house 64 of the student nurses of the preliminary 
training school. The School of Nursing aims to take in 100 
student nurses three times a year and this additional accom- 
modation will help to attain this goal. The Minister planted 
a tree in the beautiful grounds and during his tour of in- 


Important Events in Sheffield 


927 


Treaty of Brussels arrangements with France and the Benelux 
countries to study nurse training systems and public health 
nursing administration and has recently returned from a 
lecture tour in Malta and Italy arranged by the British Coun- 
cil. Her wide experience, national and international, and her 
sympathetic and friendly manner, make Miss Lawson a most 
valued ambassador of whom British nurses are justly proud, 


~ 
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EXPERT COMMITTEE ON 
NURSING: CONFERENCE 
Above: Dr. Brock Chisholm, Director-General, 
WHO, giving the inaugural address at the 
conference. Seated, left to right: Miss F. 
N. Udell, Miss E. Cockayne, Miss M. I. 
Lambie, Miss L. G. Duff Grant. For reports 
and comment on the conference see pages 925 
and 932. 


Left : a widely representative audience gathers 
in the Cowdray Hall. 


spection was impressed with the provision for the comfort 
and happiness of the girls at the very beginning of their 
nursing career. A happy hospital, he said, depended more 
than anything upon happy and contented nurses. 

At the end of a very busy afternoon the Ministerial party 
drove to the Royal Infirmary, where Mr, Marquand opened 
the new neuro-surgical department. This venture was the 
culmination of many years of planning and frustrated hopes, 
said Mr. James Hardman, F.R.C.S., consultant neuro- 
surgeon, but now at last the new theatre and wards were 
ready for use. Though it is housed in the Royal Infirmary 
as part of the United Sheffield Hospitals, it will actually 
serve as the unit for the whole of the Sheffield Region, and 
here will be concentrated all that is most up-to-date in neuro- 
surgery. Professor Sir Geoffrey Jefferson, C.B.E., F.R.S., 
F.R.C.S., the distinguished pioneer in neuro-surgery, was 
present and expressed his congratulations and good wishes 
to Mr. Hardman and his colleagues who would be working 
there. The new department comprises some outstanding 
features, such as the very fine sterilising equipment, the air 
conditioning plant in the operating theatre and the laboratory 
and museum for neuro-pathology. 

As Mr. Marquand reminded his audience, new hospitals 
and departments were quite frequently being opened in 
different parts of the country, and he had performed quite a 
number of similar ceremonies during this Parliamentary 
recess. He also said that such ventures were only made 
possible by the fact that more nurses were now Available. 
The past three years had actually seen an inorease of 19,725 
full-time and 8,497 part-time nurses, and this had made 
possible the opening of an additional 23,349 hospital beds. 

The Lord Mayor and Lady Mayoress of Sheffield, the 
Master and Mistress Cutler, the Lord Provost of Sheffield and 
the Attorney General were among the many distinguished 


people on the platform at these three ceremonies. : 
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TO ILLNESS 


by A. T. M. WILSON, M_D., 
Tavistock Institute of Human Relations 


LLNESS may be regarded as an unusual type of psycho- 

logical, physiological and social behaviour, the result of 

many influences of different kinds. On this point of view 

psychological, physiological and social factors will always 
play a part in making up the complete picture of a patient’s 
condition and symptoms. Different patients, according to 
their physiological and psychological characteristics and their 
social situation at the time of the illness, will show differences 
in some parts of the total clinical picture, even in such 
relatively simple and relatively consistent conditions as 
Colles’ fracture. 

The most obvious way in which psychological and social 
factors show up in illness is in the degree and type of reaction 
to damage, loss, pain and disturbance; the attitude towards 
treatment; the effects of separation from the family; the 
response to being in hospital; and the varying speed and 
completeness of recovery of function and return to work in 
very similar illnesses. 

Some of the factors which appear to influence the indivi- 
dual reaction to illness, however produced, and some of the 
common patterns of reaction, will first be considered. 
Finally, I shall take up some practical points which may be of 
assistance to our discussion. 


Factors Influencing Attitude to Illness 


As a rule, illness is felt to be a possible threat or dis- 
turbance in all the main areas of interest and activity in a 
patient’s life. The fears and anxieties related to this threat 
emerge either diffusely as general tension, anxiety and worry, 
or may be concentrated mainly in one particular fear with a 
special meaning for a particular patient. 

All of us possess rather complicated but important 
attitudes towards: (a) ourselves, (b) other family members, 
(c) employers and fellow workers, (d) friends and leisure time 
companions. The anxieties of illness may show up in relation 
to any or all of these matters in any particular patient. 

(a) With regard to possible disturbance in illness, of our 
attitude towards ourselves, people commonly fear that illness 
will affect important structures or functions connected with 
both body and mind: the ability to feel, to think, to move, 
and to be able to call on the body to accomplish those tasks. 
Loss of sensation in any part of the body or the risk of damage 
to sight or hearing is liable to give rise to anxiety even in 
situations in which, on pathological grounds, no doctor or 
nurse would give the matter a thought. Seen from within, 
however, eyes closed by swollen eyelids inevitably raises 
anxiety over blindness, however unreasonable this may be; 
while to those who have known some of the difficulties of the 
deaf, even a minor affection of the external meatus may raise 
uneasiness over hearing. Similarly, any loss of function or 
immobilisation of any part of the body is likely to be con- 
sidered by the patient in terms of what life would be like if 


this loss of function proved to be of long standing or, possibly, 


permanent. 

Fears of death, for example, or that the illness may be 
much worse than it appears to be, are also common. Even 
with relatively minor injuries it is usual for patients to have 
heard or read of someone who died following some relatively 
simple procedure, such asa hernia operation or a tonsillectomy, 
or from infection from a minor wound; and in the atmos- 
phere of a hospital, dealing each day with matters of life and 
death, it is inevitable that patients will ask themselves 
questions of this kind, particularly during the early hours of 
admission 


(6) Fears of damage in relationship to other family 
members are particularly common in disfigurement or de- 
formity; for example, in a newly married husband or wife, 
or in someone who is experiencing an uncertain phase in 
marital relationship. It can be said with some confidence 


that most operations between the umbilicus and the knee 
often raise the unspoken question of whether this will affect 
in any way sexual relations with a husband or wife, or the 
ability to have children. There are corresponding fears in the 
unmarried. 

(c) With regard to fear of damage to work relationships, 
a common form of fear is that of handicapping in vocational 
and economic competition. In some firms almost any illness 
is apt to be regarded as damaging to possibilities of promotion, 
but a more severe type of fear is also likely to occur—the fear 
of being unemployable, an encumbrance, of being dependent 
and not independent. In the case of a skilled artisan even a 
minor injury to a finger may raise even more anxiety, not 
always without reason, than it does in a professional pianist. 

(@) With regard to leisure time interests, the gross 
example of anxiety in this area would be in games players, 
to whom minor injuries are often of quite serious significance, 
particularly if a particular game plays a large part in the 
balancing of their emotional budget. 


Some Further Groups of Special Factors 


First, there is the fear of repeating the disastrous 
history of someone else, which has already been mentioned. 
The known illness of important public figures or of mem- 
bers of our family or intimate friends will often be a 
factor in colouring the anxieties of patients who may feel, 
particularly during a phase of mourning after the death ofa 
family member, that in some curious way it will be their fate 
to suffer from the same illness and possibly to die from it. 

Secondly, fears may be linked with special experiences, 
A fair number of people have had unfortunate hospital 
experiences in the past, even as long as twenty-five years ago, 
when tonsillectomy in children, to take one example, was apt 
to be a rather gruesome affair. Some of these children may 
be among the adults now making their first return visit to 
hospital and are anxious in case their experiences of long ago 
should be repeated. Similarly, to a patient who has had 
typhoid fever all gastro-intestinal disturbances are apt to 
raise anxieties over a recurrence of this disease, and to patients 
who have had venereal disease all disturbances of both skin 
and genito-urinary function will raise anxiety and guilt also 
derived from the past. 

Thirdly, fear may be related to special areas of the body. 
There is good reason to believe that the head, the eyes, the 
teeth, the heart and the sexual organs are all particularly 
liable to raise anxiety because of their high significance in the 
emotional life of the individual and in that dim internal 
picture of our body which is of such importance to us all. 

Fourthly, fears may be connected with special procedures. 
To many patients an enema is an unreasonably threatening 
experience. Difficulties of this kind are also common over 
injections, taking a blood smear, or an inhalation anaesthetic. 
On this last point it should be noted that a large majority of 
anaesthetic deaths are in the induction period; many of these 
appear to be related to severe panic over losing consciousness 
which may be an almost unbearable experience for certain 
types of people. Human contact—by touching or holding on 
to the hand of a nurse, may be very helpful to many people 
during induction of any type of general anaesthesia. 


Common Patterns of Reaction 


Fears and anxieties of the kinds just described may give 
rise to several types of disturbance, physiological or psycho- 
logical, or both; and, if they persist, may go on to more 
obvious and more formal attitudes of mind which may be 
equally distressing—serious! depression, for example, of 
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embittered resentment of a difficult character, or the sleep- 
lessness which so often covers chronic anxiety. Five general 

s of these more settled reactions to illness can easily be 
seen. They are perhaps most dramatic after amputation 
or blindness, but in some some degree they are common in all 
types of illness. 

Resignation, indifference. In particularly mature and 
stable individuals, or in those who are so unimaginative or 
intellectually handicapped that they have been forced to 
‘take what comes to them’ in life, there may be very little 
emotional disturbance after such a loss as an amputation or, 
indeed, in illness generally. It is, however, important to 
distinguish a lack of manifest reaction from genuine indif- 
ference or resignation. There are usually strong factors 
at work in the life of a ward to make patients keep their 
feelings to themselves. 

Depression. The normal emotional reaction to any loss 
is one familiar to us as mourning; and this process, by which 
we seek to make good a loss, may come into play over tem- 
porary or long-term loss of health or loss of function as well 
as with actual loss of a limb or organ. During a phase of 
mourning of this kind, there may be a constant mood or spells 
of depression in which patients feel helpless, despondent, 
unworthy and self-reproachful. They are at once afraid of 
meeting people and of isolation, and need a special and rather 
unusual type of consistent but unobtrusive friendship and 
help. 

” dilly What is to be spoken of under this heading is 
not the very reasonable fear or uneasiness which most people 
who are seriously ill may well come to feel. Itis verycommon 
for disabled people to have marked unreasonable fears which 
can in no sense be said to be unreal, but are equally dispropor- 
tionate to the situation. Anxiety is particularly common in 
those who have never felt that they could be ill; and in such 
people there may be a conviction that illness is irrecoverable 
or will inevitably be repeated. 

Resentment. People who are characterised by an em- 
bittered suspiciousness, the result of ancient breaches of faith 
or disappointments which have not been adequately mourned, 
may develop irritability or irascibility, or they may become 
sullen or peevish. Such patients tend to make almost all 
those who have to do with them scapegoats for what they 
believe to be their own unreasonable fate. They are particu- 
larly difficult to deal with and make severe demands on all 
concerned with the treatment. 

Defiance or cheerfulness. Under this heading we can 
describe patients who may, in varying degree, be denying the 
reality of their disability. In so far as there is any self- 
deception, the mood may be a serious barrier to a real 
adaptation to illness and to optimal recovery. In occasional 
instances the onset of a serious complication, such as a 
haematemesis may lead to a dramatic improvement in 
the psychological state of a depressed and worried patient, 
who may unwittingly regard such an event as possessing an 
expiatory significance; this is perhaps commonest in 
haematemesis or peptic ulcer patients. 


Practical Points 


In what way can our increasing knowledge of psycho- 


logical aspects of illness and treatment be utilised in the ° 


everyday hospital work in the ward and out-patient depart- 
ment ? The shortest answer to this question is this: know- 
ledge of the psychological aspects of illness and recovery does 
not mean the introduction of any new techniques to be learnt 
and practised, but rather to the building up of an attitude of 
mind which permits one to carry out one’s job in a rather 
different way. 

From some points of view the idea of introducing some- 
thing called ‘ psychology ’ into the nursing curriculum is apt 
to raise the expectations that this knowledge will be another 
type of special knowledge which nurses might be expected 
to possess, In some senses this is certainly the case; but for 
the most part it is likely to be wiser to say that some knowledge 
of people, patients, their relatives, doctors, nurses and of 
oneself, is likely to be of great value in improving the quality 
of professional work in medicine and nursing. To my mind 
it is this kind of psychology which needs to be discussed and 


taught to an even greater extent in medical as well as nursing 
training. From most points of view human beings are much more 
alike than they are different whether they are sick or well, or 
whether they are patients, nurses or doctors; and the first 
essential of an approach to nursing which includes recognition 
of psychological aspects of illness and recovery is the accep- 
tance of this basic fact. In their response to the illness, the 
treatment, and to other human beings, patients do not essen- 
tially differ from those professionally engaged in helping them 
to recover. It has even been stated that doctors and nurses 
are apt to be difficult patients, and if this is so it may in part 
be not only because they know more of the risks of illness but 
also because, as patients, they feel more keenly the in- 
adequacy of much present day work in paying more than lip 
service to the fact that patients are people, with all the hopes 
and fears which all of us share in and out of illness. 

Sympathising with the patient is not, however, enough. 
In fact, beyond a point it may bedangerous. The professional 
role of doctor and nurse does make a simultaneous demand to 
put oneself in the patient’s place and at the same time not to 
be ‘captured’ by the patient’s anxiety and difficulties. 
This part is perhaps worth repeating in a slightly extended 
form. There is a very great difference between an attitude of 
mind which accepts the need for understanding, and a senti- 
mental approach in which the anxiety of the doctor or nurse 
concerning the disasters of life is, in fact, communicated to the 
patient. Where this does occur, the patient’s anxiety is in- 
creased rather than lowered. In order to deal with anxiety 
in the patient, it is necessary to build up and maintain a 
position in which one is neither ‘ captured’ by the patient’s 
anxiety, nor forced to detach oneself completely from it. 
The development of such an attitude is no easy matter and 
requires at least as much knowledge of oneself as it does 
knowledge of patients. 


An Unreal Picture 


The picture of the patient without fears, anxieties or 
emotional reactions is unreal, and it is best to assume that, 
in some degree, one or other of the types of emotional re- 
action to illness indicated earlier is likely to be present, even 
though not openly displayed. Before attempting to eluci- 
date, in a patient, these rather intimate feelings, it will usually 
be necessary to demonstrate by one’s actions that one is a 
trustworthy person who does not deny the reality and 
importance of real and unreasonable feelings but who, 
equally, is not ‘infected’ with them. In very anxious 
patients, it may very well happen that they find it necessary 
to choose another patient, at least initially, as a confidant. 

The amount of time consumed in getting to know patients 
and to become trusted by them places a severe burden on 
nursing staff, particularly in situations where the medical 
staff is equally overburdened or where the doctors concerned 
are primarily interested in physiological and pathological 
aspects ofillness. Nevertheless, the recovery of the patient— 
or, on occasion, the survival of the patient— is greatly facili- 
tated by secure personal contact in which fears and anxieties 
can be ventilated and discussed. 

Although there are occasions on which a brisk statement 
of the facts will reduce anxiety, the temptation to insist on 
the unreasonableness of fears is, on the whole, dangerous. 
On the other hand, once a member of the hospital staff comes 
to be trusted by patients, they will usually welcome, and be 
able to accept, direct statements with regard to the nature 
and outcome of their illness. The difficulty, of course, is to 
be able to make definite statements in such uncertain matters. 

Where there has been a real sense of loss over illness, or 
after an amputation, it is perhaps important that patients 
should be permitted at least to initiate, at their own speed 
and in their own way, the mourning process by which we 
recover from such losses. There is sometimes a tendency for 
an anxiety-driven cheerfulness to pervade a ward, and better 
results might sometimes be obtained if the inevitable process 
of mourning were permitted to develop. There is good 
evidence that this partial withdrawal into depression after 
loss of limb or of health, is indeed only partial; for in a de- 
pressed mood complete isolation is often feared as much as 
forced cheerfulness and contact are resented. There is also 
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evidence that such reactions to illness or loss will either set in 
while the patient is in the ward or on the return home. In 
the latter case it is usually described as a ‘ reaction,’ but the 


longer it is delayed the more difficult it is for the patient to . 


accept it and recover from it. It may be worth saying that 
permission to ‘mourn,’ not given in words but by one’s 
attitude, may be a major factor in initiating recovery from 
such a phase of illness. 

Finally, some comments with regard to the use of seda- 
tives : anxiety over the use of drugs of this kind is diminishing, 
but the whole subject is still haunted by the fear of initiating 
drug addiction. Of this it may be said that there is a very 
good reason to believe that individuals who are not severely 
ill in the psychiatric sense find the aftermath of such drugs as 
alcohol or the alkaloids so severe as to be unbearable unless 
their psychological state without the drugs is even more 
difficult to tolerate. Drug addicts are psychiatric patients 
before they become drug addicts; and there is little risk of 
drug addiction developing from the use of sedatives in 
hospital in the case of short-term patients not in chronic pain. 
You may—quite correctly—feel that this is something of a 
prejudice I am raising; but in the past I have often been a 
patient as well as a doctor. 

It is important to distinguish between the rather in- 
discriminate use of drugs to obtain sleep and to deal with 
anxiety, and the use of drugs on such occasions as the first 
and second night in hospital, or the night before and the night 
after an operation, or in general, at various times of crisis in 
terms of what the patient feels rather than of the overt 
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clinical condition. Great care should be exercised, of course, 
in the use of sedatives, but there is good reason to believe that 
that sleep of good quality on entry into hospital or on the 
special occasions listed above, may have disproportionate 
effects on recovery. Although the doctor is formally res- 
ponsible for the giving of sedatives, it is perhaps equally 
common in many hospital wards to vest considerable dis- 
cretionary power over this matter in the sister or nurse, It 
is important to distinguish states of unconsciousness, even 
with loud and heavy breathing, from adequate sleep. Sleep 
for our purpose may be described—and there is no intention 
to be ironical— as a condition of unconsciousness from which 
one awakes feeling less tired than before falling asleep. In 
many patients this point would be of fundamental importance 
in assessing sleep, and the indications of the use of sedatives 
should in general be related to how the patient feels on 
awakening rather than the hours of being unconscious and 


apparently asleep. 
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Congenital Pyloric Stenosis 


TREATED MEDICALLY 


Recorded by JOYCE KINGSLAKE, S.R.N., 
Staff Nurse, Children’s Ward, Bromley Hospital, Bromley, Kent 


BABY girl, nine weeks old, with a history of feeding 
difficulties since birth, was admitted on November 14 
to Bromley Hospital. She had been vomiting one 
feed almost daily until the last 48 hours when every 
feed had been vomited. The baby was not unduly dehyd- 
rated, but her colour was poor ; she was having daily feeds 


daily. The first residue withdrawn amounted to 140 c.c. 
and contained much mucus. 

On November 24 the baby vomited for the first time 
in four days. Stomach washout was performed six hourly, 
and the amount of residue—which still contained mucus— 


of National Dried Milk, Half Cream,40z. The bowel action 
was normal. The baby had weighed 5 Ib. 14 oz. at birth NOVEMBER DECEMBER 
and her present weight was 7 Ib. 12 oz. 140 | 2) 3/4) 
The baby was nursed in the children’s ward which con- . Pa 
sists of separate rooms with three cots in each. All babies er HS o* - 
under one year are barrier nursed as a preventive against '*°°* a > M 
spreading any infection, and visiting by the parents is allowed > 
twice per week, or more frequently at the discretion of the x 
sister-in-charge. The baby was given plenty of fresh air 90cc #3 
in a centrally heated room, supplemented by a gas fire when = gg ¢¢ | 0 z S3 
necessary. Her clothing consisted of a woollen vest, flannel- ~ 
ette nightgown and woollen jacket and bootees. She was ‘ = me 
wrapped up tightly in a shaw! for the first week to prevent eS . A - 
persistent finger sucking which increased the tendency to* 59¢¢ 
vomit. Extra vitamins were included in the feeds, eight 40°¢¢ I 
minims of liquid Adexolin and 75 mg. of ascorbic acid were 3 9c¢¢ 
given in each twenty four hours. 20¢ 
The baby continued to vomit small amounts after : 
each feed and on November 18 projectile vomiting was first a i 


noticed. The baby was losing weight and feeds were there- , 

fore increased to 44 oz. Chloral hydrate, gr.1, was given Chart of vesidual fluid in stomach and frequency of washouts. 
20 minutes before each feed The temperature, pulse and 

respirations were normal. varied between 80 c.c. and 30 c.c. She was taking her feeds 

On November 20 the feeds were thickened with groats. well and there was no change in weight. 

A palpable mass was felt at the pyloric end of the stomach The treatment was continued for two weeks and the 
and there was visible gastric peristalsis. The condition baby vomited only twice during that time. The bowels 
was diagnosed as pyloric stenosis and medical treatment was were regular although sometimes constipated. The tem- 
started; the chloral hydrate was discontinued and 3 oz. perature was normal and feeds were taken well. The gas- 
feeds were given every three hours during the 24 hours. tric residue varied from 70c.c. to 20c.c. Pulse and respira- 
Eumydrin, 3 cc. of a 1 in 10,000 solution was given 20 minutes tions were normal. There was occasional abdominal dis- 
before each feed; stomach washout was performed twice comfort, otherwise the baby was contented. Her weight 
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was beginning to increase and the stomach washouts were 
reduced to twice daily on December 9. By December 12 
her weight was steadily increasing, but so also was the amount 
of residue in the stomach. Stomach washouts were dis- 
continued altogether. 

On December 14 the baby passed a number of loose 
stools and was vomiting small amounts. At 2 p.m. her 
temperature was 102°F., pulse 136, respirations 28. She had 
contracted enteritis, due to infection by bacillus proteus. 
The feeds were continued as before but were not thickened 
with groats: By December 16 the stools were less frequent 
and the baby’s condition was good. Her temperature was 
99°F ., pulse 138, respirations 36, and her weight, still on the 
increase, was 8 lb. 14 oz. Feeds were increased from 3 oz. 
to 34 oz. and were continued hourly during the 24 hours. 
By December 18 the baby was progressing well and six 
feeds of 44 oz. were given from 6a.m.to10 p.m. From the 
following day Eumydrin 3 c.c. was given before alternate feeds 
only, i.e., three times during the day. 

On December 21 the Eumydrin was discontinued al- 
together, but during the next two days the baby’s abdomen 
became distended and she vomited several times and tem- 
porarily lost weight. Eumydrin was recommenced on 
December 23, therefore, 3 c.c. being given three times a day. 
By December 30 Eumydrin was reduced to 2 c.c. before 
alternate feeds and these were increased to 5 0z. Vomiting 
occurred twice. By January 1 Eumydrin was reduced to 
lc.c. before alternate feeds for 24 hours and was then dis- 
continued. 

By January 7 the baby’s condition was satisfactory, she 
was contented, there was no vomiting and the bowels were 
normal. An increase in weight was maintained and her feeds 
of National Dried Milk, Half Cream, 5 oz. six times daily, 
were being taken well. The next day she was discharged. 
Her weight was 9 Ib. 8 oz. 


[I would like to thank Miss M. Berkeley, matron, for allowing this case history 
to be submitted for publication]. 


ADDING LIFE TO YEARS.—y Lord Amulree, M.D., 
F.R.C.P. (National Council of Social Service, 26, Bedford 
Square, W.C.1. 8s. 6d.). 

Lord Amulree has performed a real service in writing 
this book. ‘ Revolutionary advances have been made during 
recent times in the care of the elderly, and this book brings 
together a great deal of material and rehandles it for those who 
need a general survey in compact form. It has good illus- 
trations and a detailed index. 

Medical discoveries have made it possible for a much 
increased proportion of the population to reach old age in 
reasonably good health; and complementary work has 
demonstrated that much chronic sickness is capable of 
alleviation, if not of cure. There are social changes—the 
present family structure has lessened the possibility of old 
people living with their families, and this situation is further 


complicated by housing shortages, rationing and queueing and 
the difficulty of obtaining domestic help. To meet these 
problems a network of services has been created. It extends 
from research into the capabilities of old people in industry 
and well-equipped geriatric units, to local groups who provide 
a voluntary visiting service for the elderly in their neighbour- 
hood. Clubs, meals on wheels, home helps, chiropody— 
these are everyday problems. This is, the complicated field 
of effort which Lord Amulree surveys with easy clarity. 

He approaches his subject by way of an historical intro- 
duction and an analysis of the population changes which are 
largely responsible for the present situation. He then dis- 
cusses in turn welfare problems, health, housing and employ- 
ment of old people. The section on health is the most challenging 
in its suggestions and detailed comments on present practices. 
Lord Amulree discusses the chronic sick, emphasising that 
many who would once have been regarded as bed-fast can 
now be rehabilitated to a surprising degree. Many of the 
inhabitants of the old chronic sick wards, he urges, were in 
hospital for social rather than medical reasons—they had no 
homes or unsatisfactory ones. ‘ Many were kept in bed for 
no better reason than that it was easier for the nursing staff 
and the administration to keep them in bed.” Such an ap- 
proach bred an atmosphere that was ‘ almost frightening ‘— 
‘ the patients lay like so many animals.’ 

This is the main point of Lord Amulree’s attack on a 
system now happily passing away. His suggestions are 
manifold. In administration he wants to see physicians of 
consultant status in charge of chronic wards, to give equal 
status with those in charge of the acute wards. Many old 
persons are admitted to hospital with acute conditions and 
should be treated on much the same lines as younger patients. 
He is in favour of the formation of geriatric units, but not 
of a new speciality of geriatrics. He has great faith in re- 
habilitation—handicrafts are important, and he evenen- 
visages that hospitals might give facilities for partially dis- 
abled patients to follow their previous trades. 

A great deal of what Lord Amulree has written presents 
a real challenge to the nursing profession. He speaks of ‘a 
reluctance * in the past to nurse the elderly because there was 
‘no prospect of any genuine improvement in the patient’s 
condition; and because the conditions under which they were 
housed were so unsatisfactory.” These causes are disap- 
pearing, he claims and suggests that each pupil nurse should 
spend three or four months in geriatric wards. Theexperience 
would be useful to the nurses, while for the patients ‘ the 
presence of a changing number of young nurses keeps a cheer- 
ful and bustling atmosphere in the wards, which is greatly 
appreciated by elderly patients. 

The other sections of this book have equal vigour and are 
of practical as well as general interest to the nursing profes- 
sion. The outstanding merit of Adding Life To Years is that 
it brings together knowledge and research from many fields, 
and that it sees the problems of the elderly asa whole. H.K. 


GOOD HEALTH WITH DIABETES; A Patient’s Handbook 
(Second Edition).—by Jan Murray, M.D., F.R.F.P.S.G., 
F.R.C.P.E., and Margaret B. Muir, S.R.N. (E. and S. 
Livingstone, Lid., 16 and 17, Teviot Place, Edinburgh, 2s.). 


This small sensible book is written in simple non-tech- 
nical language which can be understood by any reasonably 
intelligent person. It discusses the main problems the 
diabetic patient has to meet, including diets, with specimen 
menus; insulin dosage, with descriptions and care of syringes; 
inter-current illness, and urine testing. All these points are 
well covered except that perhaps not enough detail is given 
regarding the different types of syringe available; for in- 
stance the fact that some insulin syringes are graded directly 
for the more concentrated insulins is not mentioned. 

Unfortunately all such books are of most help to the 
patients whose doctors use the diets recommended and of less 
value to the majority whose doctors—trained in another 
school—prescribe for them diets not mentioned in the book. 
It will be most helpful, therefore, to patients and doctors who 
hail from Glasgow where no doubt the diets recommended 
are mostly used. To any nurse wishing for a short refresher 
course on diabetes with reference to the problems she may have 
to face, it can however be thoroughly recommended. 

E.V.L-H, M.R.C.S., L.R.C.P. 
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Royal College of Nursing Conference 
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EXPERT COMMITTEE ON NURSING 


HE Conference called by the Royal College of Nursing 

to discuss the report* on the first session of the Expert 

Committee on Nursing of the World Health Organisa- 

tion was opened by Miss E. Cockayne, S.R.N., S.C.M., 
Chief Nursing Officer of the Ministry of Health, and Dr. Brock 
Chisholm, C.B.E., M.C., M.D., first Director-General of the 
World Health Organisation, gave the inaugural address. The 
two other speakers were Miss M. I, Lambie, C.B.E., R.N., 
Member of the South Pacific Board of Health, and formerly 
Director, Division of Nursing, Department of Health, Wel- 
lington, New Zealand, who was Chairman of the Committee, 
and Miss F. N. Udell, O.B.E., S.R.N., S.C.M., Health Visitor’s 
Certificate, Chief Nursing Officer, Colonial Office, formerly 
Chief Nurse in the Health Division of the European Regional 
Office, UNRRA, and a member of the Committee. 


Widely Representative Audience 


The Cowdray Hall was filled with nurses from all parts 
of the United Kingdom and a number from other countries, 
with members of government departments and organisations 
closely concerned with nursing. Miss L. G. Duff Grant, 
President of the Royal College of Nursing, welcomed the 
speakers and the audience on behalf of the College and Miss 
Cockayne opened the session by saying how thrilling it was 
that the conference enabled us to come together in our own 
beloved College to discuss the findings of the Expert Com- 
mittee which we were all working for and thinking about in 
different ways. WHO might seem somewhat remote but 
we recognised the inspiration it gave in world development 
and could subscribe to and understand something of what it 
was doing for us all. Miss Cockayne introduced Dr. Brock 
Chisholm, the Director-General of WHO, as one well fitted 
to bring together many nations facing complex problems. 
After graduating in Canada and being connected with Yale 
University in America, the National Hospital for Nervous 
Diseases, Queen Square, and the Maudsley Hospital in 
London, he became Director General of Medical Services, 
Canadian Army, and subsequently Deputy Minister of 
Health, Department of National Health and Welfare, 
Canada. Dr. Brock Chisholm’s inaugural address is discussed 
in our leading article. 


The Background 


Miss M, I. Lambie spoke on the background and recom- 
mendations of the report on the first session of the Expert 
Committee on Nursing, of which she was chairman, and out- 
lined some of the highlights. The recruitment of nurses and 
an appropriate training for the many tasks which they have to 
fulfil had been the chief subjects discussed by the Committee. 
In stressing the importance of the nurse to the health service 
Miss Lambie quoted from page 5 of the Report the statement 
that: ‘ The stage of development of nursing varies greatly 
from culture toculture. It is limited by the stage of develop- 
ment of medicine and public health. It is interesting to note, 
however, that in countries where medicine is highly developed 
and nursing is not, the health status of the people does not 
reflect the advanced stage of medicine. Nursing is essential 
to the vitalization of the health programme’, In discussing 
the supply and use of nurses, Miss Lambie mentioned the 
pilot study which is being made by WHO and the Rocke- 
feller Foundation in France and England and which will show 
the types of problems particular to social agencies and their 
workers who undertake family visiting. The object will be 
to discover the weight of social and health problems which 
arise and the implication of the needs of the families both 
expressed and implied in the training of the health worker. 


* WHO Technical Report Series No. 24 obtainable from H.M. 


Stationery Office, price 1s. 6d. 


Miss Lambie touched on aspects of the basic and post. 
basic nurse training in the report and pointed out that the 
Committee had asked the International Council of Nurses to 
make a study of the available programmes in post-basic 
education throughout the world and prepare a list of these 
programmes with appropriate comments. The International 
Council of Nurses had deputed this study to the Florence 
Nightingale International Foundation and the plan of work 
would be undertaken by Miss Ellen Broe, the newly appointed 
director. Among other recommendations of the Expert 
Committee on Nursing were fellowships for nurses and inter- 
national seminars on nursing problems. Miss Lambie con- 
cluded by saying that nothing could do as much for the peace 
of the world as an international health movement, and it 
gave a marvellous ‘opportunity to influence our own and 
other countries in the wider aspects of social peace. 


Assessing the Need 


Many questions were asked about WHO by members of 
the audience. Miss F. Andrews asked about the allocation of 
money by the Organisation—was it decided on the needs of 
the countries ? Dr. Chisholm said that no way of measuring 
need against need had yet been found and an attempt had to 
be made to spend carefully, wisely and effectively in each 
country. Where there was no health service in a country 
at all, it would be easy to spend the whole budget of 
WHO immediately. In some countries it was necessary to 
undertake basic training of the health personnel and it would 
be clear that to compare the needs of such a country witha 
highly developed one would be very difficult. WHO tried 
to find out what could be done effectively in a reasonable 
time. 

Miss J. M. Calder, Chief Nursing Officer of the London 
County Council, said that no reference had been made to the 
integration of public health throughout basic training and she 
asked for the assurance that it would be included in schemes 
for the more backward countries and not overlooked in others. 
Miss Lambie replied that the whole of the addenda in the 
Report stressed the fact that public health underlay the whole 
of the teaching of nursing, which should be taught with a 
public health bias. She added that industrial health was 


‘considered as part of the national health programme of every 


country. Miss A. Brown, Superintendent Nursing Officer, 
Huntingdonshire, asked about the investigation that the 
International Labour Organisation (ILO) was making into the 
conditions of nursing personnel. In reply Miss Lambie 
explained that as ILO had already decided to make an 
investigation it was thought wise to work with them. ILO 
worked through the representatives of governments and of 
labour and management organisations. It was hoped that 
ministries of health would co-operate to see that the results 
were in the interests of the profession. 


Selecting the Experts 


Sir Frederick Leggett, K.B.E., asked about the appoint- 
ment of members of expert committees of WHO, and who 
advised on the names of the experts chosen. He said that 
no professional organisation in this country was consulted. 
Dr. Chisholm explained that voluntary organisations were 
entitled in the terms of agreement to make recommendations 
on any subject. In selecting individuals for expert panels, 
the overriding factor was the particular agenda of that 
particular session. Everyone competent to advise was usually 
consulted ; consultation was made with the ministries of health 
and the International Council of Nurses (ICN). Specific 
requirements of the agenda had to be taken into account s0 
as to have a balanced committee, which was not possible if 
selection was done by a national body. The final selection 
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had to remain with the central authority which was the Sec- 
retariat of WHO. Miss Cockayne added that we were most 
fortunate in that the International Council of Nurses was 
recognised by WHO. 

Making a statement about the International Labour 
Organisation, Miss D. C. Bridges, Executive Secretary of the 
ICN said that when the recommendation was framed by the 
ILO to study conditions of nursing personnel, the economic 
welfare committee of the ICN was already considering a study 
of economic conditions throughout the world. The effect 
on this committee was to encourage it to forge ahead in the 
hope that the findings of the ICN might be used as a pilot 
study by the ILO. The great work being done by the ICN 
was stressed by Miss Cockayne. 

Miss E. J. Bocock, sister tutor at the Royal Free Hos- 
pital, asked about the recruitment and selection of suitable 

s of nurses. Miss Lambie said that when people were 
taken out of their own society to train elsewhere, they were 
often unwilling to return to that society and work there. 
It was usually wiser to raise the standard of the country 
gradually, and to train within that society. The education 
of women was often a very big problem. 

Miss E. M. Chopin, Sister Tutor, St. Andrew’s Hospital, 
Bow, London, asked whether WHO had done anything about 
translating technical books for nurses. Dr. Chisholm replied 
that WHO had considered the matter but at present was 
not able to do anything about it. When it did happen it 
would be the result of pressure made by national delegates 
and the ICN. Whenever nurses, as a whole, wanted this 
sufficiently strongly, it would be done. They would have 
to reach their own government delegations. 


Status and Salary 


Answering a question about nurse directors, Dr. Chis- 
holm said that in some countries it was impossible to find a 
nurse competent to take on a job as matron of a large hospital. 
The difficulties might be cultural or political. Miss A. Gay- 
wood, an assistant secretary at the Royal College of Nursing, 
asked whether it had been recognised that status was closely 
connected with the economic position of the person: Dr. 
Chisholm replied that there was indeed a co-ordination 
between salary and status. There were, however, some well 
paid occupations with a low status and vice versa. Theco- 
ordination between status and salary was not by any means 
absolute. Miss F. N. Udell, Chief Nursing Officer at the 
Colonial Office, said that the ICN realised long ago that a link 
between status and professional advancement and economic 
position existed. A wealth of material had been collected 
from different countries where the position varied very much, 
and the two factors were very much in the minds of WHO and 
the professional groups who were considering this material. 
The conference then adjourned for lunch and the afternoon 
session was devoted to discussing the practical application 
in Great Britain of the Committee’s recommendations. 
Miss F, N, Udell, O.B.E., was the speaker. 


The Practical Application 


The application, in this country, of the recommendations 
of the Expert Committee on Nursing and what nurses could 
do about them, was the theme for the afternoon session of the 
Conference. Miss Udell pointed out that all nurses had a 
responsibility in studying this report. When considering 
how it would strike nurses, she had gained a very definite 
lead from the article on the report by an anonymous reader in 
the Nursing Times of August 25. ° 

In carrying out research to determine real health needs 
we had to ask ourselves two questions. Why should we con- 
sider health needs rather than sickness needs, and did we 
really feel that, in this country, health needs were more 
important than those of sickness ? Miss Udell pointed out that 
Florence Nightingale had said that the same laws of health 
or of nursing obtained among the well as among the sick; 
she had linked nursing with health and we should do the same. 
since 1931, when The Lancet set the lead with a com- 
mission to study nursing conditions, a number of studies had 
been made and the Committee had recommended that studies 
on the shortage of nurses, and on recruitment and training 
should be carried out or continued. Research should be 


made into health needs, there should be a nursing authority 
to assist in planning and studies of various aspects of nursing 
should be made. 

Regarding research, Miss Udell asked if it was agreed 
that the assistance of social scientists should be called in to 
help with social. research and were we not rather inclined to 
confuse social scientists with social workers ? What did we 
mean by health needs ? Could nursing function adequately if 
there was ignorance of the importance of such needs as 
housing ? Nurses were needed in administration and, Miss 
Udell added, how fortunate we were in the nurses we had 
in our government departments (applause). 

Nurses should consider the difference between being on 
the advisory side of a government department and being on 
the admifiistrative side. It was up to nurses themselves to 
think logically before they decided that they had not got 
what they wanted. If it was felt that the planning of the 
National Health Service was done too quickly and without 
sufficient consultation, they would have to examine and decide 
what were the faults and what would be the remedies. They 
must do something constructive and in complete unity. 

Miss Udell said that she regarded all those present as 
ambassadresses, who should go back to their own spheres of 
work and initiate thought, discussion and action on the matters 
which were being discussed. Nurses should be proud that 
their profession was known for its leaders in many ways. In 
the nursing profession there were no barriers of race, colour 
or creed. Nurses should take care that they did not divide 
themselves into public health and hospital nurses—if there 
was any common ground for thought, that should be built 
upon. Nurses should also be proud that theirs was the first 
women’s profession to meet internationally and full use 
should be made of the opportunities that arose from this. 


Worth Consulting 


The importance of the human factor in nursing was 
stressed by Miss Udell. She said that the Committee had 
given a lead because they had introduced the thought that 
nurses themselves should be consulted. In England the 
government had approved this report, Therefore, in theory, 
it had agreed that nurses should beconsulted. However, even 
government departments had to be convinced that people 
had a contribution to make before it would consult them. 
Nurses had to prove that they were worth consulting. 

Miss Udell concluded by saying ‘ It is for you to pick 
up and carry on where I leave off’. The responsibility for 
carrying out the work of WHO rested with the individuals 
of every country and local study groups,should be held every- 
where by those in the different branches of nursing to con- 
sider the practical application of the report. 

In the questions which followed Miss Udell’s talk, Miss 
A. Brown pointed out that nurses felt that they were not 
always consulted when in an advisory capacity, and asked if 
the Ministry of Health could help by adding the words ‘ For 
the attention of nursing officers and matrons * at the top of 
regulations and memoranda which they circulated. 

Miss F. E. Frederick, a Divisional Nursing Officer of the 
London County Council, said that with the wider training 
today, young people might meet with rigidity from their 
seniors. She asked if it might be possible for the older people 
to have more opportunities for discussion on the changing 
needs of nursing. Miss Udell agreed with the necessity for 
a broader outlook . 

When Mrs. H. M. Blair-Fish asked if it would be possible 
for the phraseology in the Report to be simpler, Dr. Chisholm 
said that he heartily welcomed this suggestion and that there 
was a lamentable development, called ‘ gobbledy goop,’ 
which meant using long words, and many of them, as often 
as possible. There was already a movement on foot to sim- 
plify the statements but one of the difficulties lay in the fact 
that the people who were preparing the reports were not 
always working in their own language. 

In summing up the day’s conference, Miss Cockayne 
stressed the importance of emphasising health rather than 
sickness and she urged public health nurses and those in 
hospital to combine to break down any barriers that might 
exist. Nurses had many traditions of which they should be 
proud, but they should be careful not to hold on to them too 
long. 
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Sidelight on the Crimea 
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Alexis Soyer at Scutari 
by M. F. LLOYD PRICHARD, M.A., Ph.D. 


DMIRERS of Miss Nightingale—and they will be 
multiplied a hundredfold after reading Mrs. Wood- 
ham Smith’s biography—will be curious to know 
more of the extraordinary assistance given by 

Alexis Soyer in the reorganisation of the hospital kitchens 
at Scutari. 

Soyer resigned as chef of the Reform Club in 1851. 
He then embarked on his enterprise at Gore House—enter- 
taining for the 1851 Festival (see article in the Journal of 
the Institutional Management Association, September, 
1951). He lost heavily on this venture and therefore could 
not pursue his scheme for a college of domestic economy. 
From that time he was occupied in revising his cookery books 
and producing others, investigating the supply of meat to 
the Navy and organising soup-kitchens in London. 

Soyer himself describes his work at Scutari in his book 
Culinary Campaign. The story begins with heartrending 
letters written to the press in this country recounting the 
terrible experiences of the soldiers and the primitive conditions 
of the hospitals. On February 2, 1855, Soyer addressed the 
following letter to The Times: ‘ After carefully perusing the 
letter of your correspondent, dated Scutari, in your im- 
pression of Wednesday last, I perceive that, although the 
kitchens under the superintendence of Miss Nightingale 
afford so much relief the system of management at the large 
one in the Barrack Hospital is far from being perfect. I 
propose offering my services gratuitously, and proceeding 
direct to Scutari at my own personal expense, to regulate 
that important department if the Government will honour 
me with their confidence, and grant me the full power of 
acting according to my knowledge and experience in such 
matters’. Soyer’s remarkable, courageous offer was im- 
mediately accepted. Ina very short time he was in Scutari, 
. engaged in reforming hospital feeding. A revolution was 
sadly needed. Defects and difficulties abounded. 


The Dietary Kitchen 


Soyer’s first visit was made to Miss Nightingale’s 
dietary kitchen. Here the equipment was good because 
it had been presented by the Duke of Cambridge, but Soyer 
observed that the speed of the cooking was unregulated 
because of the very bad quality of the charcoal which smoked 
terribly and was nothing but dust. He hoped to secure 
immediate improvement in this department. A little further 
on he found another extra-diet kitchen and this was in the 
greatest confusion. Here again, everything was boiling 
too fast because of the charcoal and moreover the kitchen 
was full of smoke. Soyer was able to suggest improve- 
ments but his concern on the first day was to see everything 
and then later, slowly to effect reforms. 

The following day, Soyer was at work at 6.30 a.m. He 
went first to inspect the quality of the meat, the quantity 
allowed, the place and methods of distribution. He was 
for a time baffled by the allowance given to patients. Some 
on full diet received ? lb. some } lb., some } lb. meat accord- 
ing as they were placed on full, half or quarter allowance. 
Such a system, when providing for 100 patients, made a 
difference of from 10-20 lb. of meat on some days according 
to the number of half or quarter diets. Nevertheless, the 
same quantity of soup would be required. 

He found, too, the methods used by the orderlies to 
mark their different lots curious. ‘Some used a piece of 
red cloth cut from an old jacket; some half a dozen old 
buttons tied together; old knives, forks, scissors, etc.’ 
One had, however, hit upon an idea which, says Soyer, 
‘earned everybody’s approval’. It consisted of tying a 
pair of old snuffers to the lot. This discovery was greeted 
with shouts of laughter from the doctors, Miss Nightingale 


and Soyer. But all this rubbish was boiled daily with the 
meat without anyone thinking the method insanitary, 
When Soyer took the genius with the snuffers to task and told 
him that it was a very dirty trick to put such things in soup, 
he retorted ‘ how can it be dirty, sir? Sure, they have been 
boiling this last month’. 

Soyer’s next job was to tackle the copper boilers which’ 
he remarked were badly in need of tinning. Copper was, 
of course, a bad metal to be used in hospitals but since the 
huge cauldrons (holding about 50 gallons each) were ex- 
tremely difficult to meve and also to tin when removed, 
Soyer was obliged to leave them for a day or so. 

At noon, he was on the spot to observe the manner of 
food distribution. He found the kitchen in the wildest 
state. ‘The market at Old Billingsgate during the first 
morning sale, was nothing compared to this military row. 
Each man had two tin cans for the soup. They kept run- 
ning about and knocking against each other in most admtrable 
disorder’. In such circumstances, naturally some orderlies 
got more and some got less than their allowance. Soyer 
proceeded to taste the food. The soup was thin and without 
seasoning; the meat was tough and tasteless, the potatoes 
watery. Poor cooking added to the sufferings of the patients 
who were often put back on spoon diet because they were 
unable to digest what was provided. 


Order from Confusion 


Soyer’s task was to bring order out of confusion, to 
reorganise the kitchens, to reform miethods of cooking and 
distribution, to improve the utepsils and where possible 
introduce new ones, and also to try to secure fresher products 
for consumption. He set about the business with energy. 
In a few days, he abolished all the extra diet kitchens with 
two exceptions. In this way he was able to discharge 20 
cooks and save much fuel. From this time everything was 
prepared in one large kitchen (which became a show place) 
and he thus got all the operations under his control. He 
next had the copper boilers tinned and thus secured safer 
cooking. 

He then proceeded to regularise the method of cooking. 
Here, the variation in the number of patients was a great 
difficulty, for the same cauldron was required to cook for 
250 people one day and 170 the next. Soyer tells us that 
‘this caused great confusion and delay, as well as continual 
quarrelling among the cooks and orderlies, the latter com- 
plaining of not getting their full share ’—which was serious 
for the patients. Soyer therefore arranged that all the 
cauldrons should be filled every day and since each boiler 
would cook for 150, in one only was it necessary for the 
quantity to vary. For this, Soyer made supplementary 
scales, varying from 5-100 diets, leaving only a few pounds 
to be guessed. He also had tinned iron skewers made, with 
numbers on each, to prevent the meat being mixed in the 
boilers. 

Then began the work of training the cooks. Soyer 
showed them how to cook the meat, how to manage the fires 
and economize with the fuel. As soldiers were removed back 
to their regiments Soyer did not neglect to get fresh men 
trained and he placed one expert in charge of this part of 
management. 

The cooks were supplied with weights and scales and. 
Soyer’s recipes were hung up in the kitchen for everybody's 
use. His hospital diets were reproduced in the Appendix 
to his Culinary Campaign where the prefatory note tells 
us that ‘this part of the work, though the last, I consider 
not the least, being the most useful’. The recipes were very 
varied and Soyer remembered to include beverages such as 
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THE LADY WITH LAMP 


Some Scenes from the Film 


‘ 


Above: at a dinner in which the 
Prime AMuntister, Lord Palmerston 
(Felix Aylmer) and Sidney Herbert 
(Michael Wilding) ave present, Florence 
Nightingale (Anna Neagle) puts hey 
case for organising a unit of nurses to 
go to the Crimean battlefront. Only 
Sidney Herbert is interested 


Right: lovence Nightingale enlists 
her nurses. 


Below left: af the ball at Broadlands 
a groom arrives seeking the assistance 
of Florence Nightingale for his wife who 
is dangerously ill. Florence Nightingale 
immediately accompanies the groom. 


Below right : Florence Nightingale bids 
favewell to Myr. and AMyrs. Bracebridge 
(Gladys Young and Julian D'Alhie) 
before she departs for the. Crimea. 
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Alexis Soyer at Scutari 
by M. F. LLOYD PRICHARD, M.A., Ph.D. 


DMIRERS of Miss Nightingale—and they will be 
multiplied a hundredfold after reading Mrs. Wood- 
ham Smith’s biography—will be curious to know 

ore of the extraordinary assistance by 
Alexis Soyer in the reorganisation of the hospital kitchens 


at Scutari. 

Soyer as chef of the Reform Club in 1851. 
He then embarked on his enterprise at Gore House—enter- 
taining for the 1851 Festival (sée article in the Journal of 
the Institutional Management Association, September, 
1951). He lost heavily on this venture and therefore could 


. not pursue his scheme for a college of domestic economy. 


From that time he was occupied in revising his cookery books 
and ucing others, investigating the supply of meat to 
the Navy and organising soup-kitchens in London. 

Soyer himself describes his work at Scutari in his book 
Culinary Campaign. The story begins with heartrending 
letters written to the press in this country recounting the 
terrible experiences of the rewry b and the primitive conditions 
of the hospitals. On February 2, 1855, Soyer addressed the 
following letter to The Times: ‘ After carefully perusing the 
letter of your ndent, dated Scutari, in your im- 
pression of Wednesday last, I perceive that, although the 
kitchens under the superintendence of Miss Nightingale 
afford so much relief the system of management at the large 
one in the Barrack Hospital is far from being perfect. I 
propose offering my services gratuitously, and proceeding 
direct to Scutari at my own personal expense, to regulate 


that important department if the Government will honour 


me with their confidence, and grant me the full power of 
acting according to my knowledge and experience in such 
matters’. Soyer’s remarkable, courageous offer was im- 
mediately accepted. Ina very short time he was in Scutari, 
. A revolution was 
yeaid needed. Defects and difficulties abounded. 


The Dietary~Kitchen 


Soyer’s first visit was made to Miss Nightingale’s 
dietary kitchen. Here the equipment was good because 
it had been presented by the Duke of Cambridge, but Soyer 
observed that the speed of the cooking was unregulated 
because of the very bad quality of the charcoal which smoked 
terribly and was nothing but dust. He hoped to secure 
immediate improvement in this department. A little further 
on he found another extra-diet kitchen and this was in the 
greatest confusion. Here again, everything was boiling 
too fast because of the charcoal and moreover the kitchen 
was full of smoke. Soyer was able to suggest improve- 
ments but his concern on the first day was to see everything 
and then later, slowly to effect reforms. 

The following day, Soyer was at work at 6.30 a.m. He 
went first to inspect the quality. of the meat, the quantity 
allowed, the place and methods of distribution. He was 
for a time baffled by the allowance given to patients. Some 
on full diet received } Ib. some } lb., some } lb. meat accord- 
ing as they were placed on full, half or quarter allowance. 
Such a system, when providing for 100 patients, made a 
difference of from 10-20 Ib. of meat on some days according 
to the number of half or quarter diets. Nevertheless, the 
same quantity of soup would be required 

He found, too, the methods used by the orderlies to 
mark their different lots curious. ‘Some used a piece of 
red cloth cut from an old jacket; some half a dozen old 
buttoms tied together; old knives, forks, scissors, etc 
One had, however, hit upon an idea which, says Soyer 
‘earned everybody's approval’; It consisted of tying a 
pair of'old snuffers to the lot. This discovery was greeted 
with shouts of laughter frum the doctors,. Miss. Nightingale 


and Soyer. But all this rubbish was boiled daily with the 
meat without anyone thinking the method insanit 
Whan Soyer took the genius with the enufiers to task and 
him that it was a very dirty trick to put such things in soup, 
he retorted ‘ how can it be dirty, sir? Sure, they have been 
boiling this last month ’. 

Soyer’s next job was to tackle the copper boilers which’ 
he remarked were badly in need of tinning. Copper was, 
of course, a bad metal to be used in hospitals but since the 
huge cauldrons (holding about 50 gallons each) were ex- 
tremely difficult to meve and also to tin when removed, 
Soyer was obliged to leave them for a day or so. 

At noon, he was on the t to observe the manner of 
food distribution. He- found the kitchen in the wildest 
state. ‘The market at Old Billingsgate duri uring the first 
morning sale, was nothing compared to this tary row. 
Each man had two tin cans for the soup. They kept run- 
ning about and knocking against each other in most admtrable 
disorder’. In such circumstances, naturally some orderlies 
got more and some got less than their allowance. Soyer 
proceeded to taste the food. The soup was thin and without 
seasoning; the meat was tough and tasteless, the potatoes 
watery. Poor cooking added to the sufferings of the patients 
who were often put back on spoon diet because they were 
unable to digest what was provided. 


Order from Confusion 


Soyer’s task was to bring order out of confusion, to 
reorganise the kitchens, to reform niethods of cooking and 
distribution, to improve the utebdsils and where possible 
introduce new ones, and also to try to secure fresher products 
for consumption. He set about the business with energy. 
In a few days, he abolished all the extra diet kitchens with 
two exceptions. In this way he was able to discharge 20 
cooks and save much fuel. From this time everything was 

tie ge in one large kitchen (which became a show place) 

he thus got all the operations under his control. He 

next had the copper boilers tinned and thus secured safer 
cooking. 

He then proceeded to regularise the method of cooking. 
Here, the variation in the number of patients was a great 
difficulty, for the same cauldron was required to cook for 
250 people one day and 170 the next. Soyer tells us that 
‘this caused great confusion and delay, as well as continual 
quarrelling among the cooks and orderlies, the latter com- 
plaining of not getting their full share ’—which was serious 
for the patients. Soyer therefore arranged that all the 
cauldrons should be filled every day and since each boiler 
would cook for 150, in one only was it necessary for the 
quantity to vary. For this, Soyer made supplementary 
scales, ing from 5-100 diets, leaving only a few pounds 
to be guessed. He also had tinned iron skewers made, with 
numbers on each, to prevent the meat being mixed in the 
boilers. - 

Then began the work of training the cooks. Soyer 
showed them how to cook the meat, how to manage the fires 
and economize with the fuel. As soldiers were removed back 
to their regiments Soyer did not neglect to get fresh men 
trained and he placed one expert in charge of this part of 
management. 

The cooks were supplied with weights and scales and 
Soyer’s recipes were hung up in the kitchen for everybody's 
use. His hospital diets were reproduced in the Appendix 
to his Culinary Campaign where the prefatory note tells 
us that ‘ this part of the work, though the last, I consider 
not the least, being the most useful ’. The recipes were very 

_ continued on page 939 
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THE LADY WITH LAMP 


Some Scenes from the Film 


Above: at a dinner in which the 


Prime Minister, Lord Palmerston 
(Felix Aylmer) and Sidney Herbert 
(Michael Wilding) are present, Florence 
Nightingale (Anna Neagle) puts her 
case for organising a unit of nurses to 
go to the Crimean battlefront. Only 
Sidney Herbert is interested. 


Right: Florence Nightingale enlists 
her nurses. 


Below left: at the ball at Broadlands 
@ groom arrives seeking the assistance 
of Florence Nightingale for his wife who 
is dangerously ill. Florence Nightingale 
immediately accompanies the groom. 


Below right : Florence Nightingale bids 

farewell to Mr. and Mrs. Bracebridge 

(Gladys Young and Julian D’Albie) 
before she departs for the Crimea. 
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The unit of nurses lands to nurse the wounded of the Crimean War. When they arrive at the 
hospital they ave faced with hostility and indifference from the medical Corps. 


A HERCULEAN TASK 


Below: Florence Nightingale is at last able to nurse the wounded Below right: Florence Nightingale is 
at the Crimea. She faces cholera and Crimean fever. soldiers lying | 


Above: Florence Nightingale at the British Embassv in Constaw 


Below : Sidney Herbert loses his place as Secretary-at-war, having! 
of bad management in the Crimea. 
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at the hou Crimean War to be faced with hostility. 


— Geonge she knows feoom her own home town. Sister Wheeler (Maureen Pryor) admits that she has written to Parliament on the appailing 
ingale ism the sight of so many sick and wounded conditions im the Crimea. She is rebuked as it nearly causes the recall of all the nurses 
rs lying no attention. hy the War Office. 
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Above: Sidney Herbert visits lovence 
Nightingale in her ageing days to con- 


Above : Queen Victoria and Prince Albert (Helena Pickard and Peter Graves) visit 
gratulate her on her nursing work. 


Florence Nightingale after she returns from the Crimea and agree that a_ Royal 
Commission should be set up to investigate the future of qualified nursing in the army. 


BACK IN 
ENGLAND 


Left: Florence Nightingale 
returns to her home, Lea Hurst, 
having travelled under an as 

sumed name. 


Above: news of Sidney Herbert's death from overwork is broken to Florence Nighti ngale 
“... [loved him and served him as no one else... - 


Above: Sidney Herbert visits Florence 
Nightingale to discuss their pioneer work. who never recovers from the shock. 
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continued from page 934 
rice water, lemonade, barley water, sago jelly and dishes 
of rice, bread, vermicelli and macaroni. 

Soyer was extremely anxious that the food should be 

table but he was insistent that seasoning should not 
be added at table. In one amusing conversation with a 
doctor, he said that he disapproved of the cook’s method 
of not seasoning the broth in course of preparation. He 
agreed that it ought not to be too highly seasoned but, he 
declared, ‘it is the province of the cook to season for the 
patient and not the patient for the cook’. He believed 
that instead of giving so much salt in the wards, little or none 
should be allowed, ‘ because in all cookery, it is the com- 
bination of good and wholesome ingredients properly blended 
which constitutes the best of broths or diets and this rule 
holds good for the bills of fare of all nations’. The recipes 
were therefore carefully described. The patients pro- 
nounced the results excellent. 

When the boilers had been tinned, Soyer showed the 
men how to make tea on a large scale. Their method had 
been to tie the tea in a piece of cloth and throw it into the 
boiling water, and after a few minutes the cloth would 
shrink so much that, according to Soyer, ‘the aroma of 
the tea instead of being diffused was retained in the centre, 
the inside of the bag being scarcely soaked’. This he 
remedied by having fine nets made. This, however, was not 
entirely satisfactory because the tea had to be made in the 
same boilers as the soup was cooked in and since the coppers 
were fixtures, it was impossible to get them properly cleaned. 
Soyer therefore invented a teapot whose main principle 
was a moveable tube which ran the length of the vessel 
from the lid. This pot was easily cleaned and made tea 
more efficiently. Soyer’s Scutari teapot was eventually 
registered and sold all over Britain. 

Soyer’s other major contribution in the realm of mechan- 
ical invention was a portable camp stove which could be used 
in the field or indoors. This was designed before he left 


for Scutari and its main advantages were that it was made 
of metal which never required tinning, was small in bulk and 
was easily kept clean. Soyer refused to take out a patent 
for his stove as he felt that it would immediately be said 
that he expected to be paid for his services by the profits. 
He did, however, attach his name to it and the stove became 
known as his invention. It. was extremely popular. For 
one thing, Soyer reckoned that the economy in fuel amounted 
to 3,200 lb. per regiment daily. 


His Work Completed 


Soyer completed a work of great importance at Scutari. 
One notable visitor to his kitclien remarked that Miss 
Nightingale’s name and his ‘ would be for ever associated 
in the archives of this. memorable war’. He had already, 
as an author and a chef at the Reform Club, made a fine 
reputation: for himself before he left England but he en- 
hanced it greatly by using his considerable gifts of organ- 
isation and his culinary powers to improve the lot of the 
soldiers in Miss Nightingale’s care. A letter sent to him 
by Lord William Paulet, military commander of the troops 
on the Bosphorus and Dardanelles, expressed the profound 
gratitude of the sick and wounded for the improvements 
he had brought about. Soyer’s own comment on his achieve- 
ment is contained in the last paragraph of his Culinary 
Campaign which he wrote, he says, hoping that it might 
be the means of causing a lasting amelioration in the cooking 
for both the Army and the Navy and all public institutions. 
There is no doubt that it was, and its value cannot be over- 
estimated. 

A doctor of the Barrack Hospital later wrote to him 
in these words : ‘ The art of the cuisine yields not in import- 
ance to medicine itself—it is the handmaid of the physician; 
and I would rather trust to its curative powers than to the 
physic of the doctors if I were limited to the alternative of 
either the one or the other’. 


Senior Public Health Nurses’ Salaries 


Nurses and Midwives Whitley Council Revised Scales 


.M.C. Circular No. 19 is in two parts. Part A deals 
with revised salary scales for the following grades 
of Public Health and Domiciliary Nurses; Super- 
| intendent or Chief Nursing Officer, Deputy Super- 
intendent or Deputy Chief Nursing Officer, Divisional or Area 
Nursing Officer, Deputy Divisional or Deputy Area Nursing 
Officer, Assistant Divisional or Assistant Area Nursing Officer, 
Superintendent Health Visitor, Deputy Superintendent 
Health Visitor, Divisional or Area Superintendent Health 
Visitor, Deputy Divisional or Deputy Area Superintendent 
Health Visitor, Senior Health Visitor and/or Senior School 
Nurse and/or Senior Tuberculosis Visitor, Centre Superin- 
tendent (including previous grade of Superintendent of an 
Infant Welfare Centre), Principal Health Visitor Tutor, 
Health Visitor Tutor (Sole Charge), Health Visitor Tutor, 
Superintendent Tuberculosis Visitor, Superintendent School 
Nurse, Deputy Superintendent School Nurse, Superin- 
tendent of Home Nursing Service, Deputy Superintendent 
of Home Nursing Service, Superintendent of a District 
Nurses’ Home, Assistant Superintendent of a District Nurses’ 
Home, Senior District Nurse or Senior District Nurse Mid- 
wife. 
Part B deals with the following matters: 
(a) Revised definitions of grades of staff referred to in 
this circular and in N.M.C. Circulars Nos. 7 and 12, 
including definitions applicable to Scotland where 
different from those applicable to England and Wales. 
(6) Combined posts. 
(c) Counting of staff and other personnel for purposes 
of assessment of salary. 


PART A 


1. The Nurses and Midwives Whitley Council has had under 
consideration the remuneration of the above-named grades 
in the public health and domiciliary nursing services, and has 
agreed to new salary scales being brought into operation with 
retrospective effect to the Ist February, 1949. Particulars of 
these new scales appear in the appendix together with board 
and lodging charges to be paid by resident staff. 

2. N.M.C. Circular No. 2 which deals with the remission of 
the charge for board and lodging to be paid by resident staff 
during authorised absences from hospital, applies to any 
resident nurses covered by this circular. 

3. Method of Assimilation. Staff in post on Ist February, 
1949, should be assimilated to the new scales by the method 
set out in paragraph 2 of N.M.C. Circular No. 9. 

4. Saving for Existing Nurses. If in any exceptional case a 
nurse who was employed on Ist February, 1949, would be 
worse off on the appropriate revised salary scale she may, if 
she wishes, mark time on her present remuneration on a 
personal basis until such time as the revised scale becomes 
more favourable, except that a nurse paid on a salary scale 
with a higher maximum than the appropriate revised scale 
may retain her old scale. 

5. Uniform. The question of uniform is under consideration 
by the Nurses and Midwives Whitley Council. Pending any 


agreement the recommendations of the Nurses Salaries 
Committees continue to apply. The charges for board and 
lodging shown in the appendix to be paid by resident staff 
cover the use and laundering of uniform, 


ose 


6. London Weighting The Council has under consideration 
the question of additional payments for staff employed in the 
administrative County of London and the Metropolitan 
Police district outside the County of London (Note 1 to 
Table 18, page 46 and Note 1 to Table 19, page 50 of S.C. 
Notes No. 15). 

Unless and until any agreement to the contrary is 
announced by the Nurses and Midwives Council, the Rush- 
cliffe recommendations continue in operation and should be 
extended to include any new grade defined in Part B. 


APPENDIX 
Superintendent Nursing Officer or Chief Nursing Officer 

No. of Staff Salary Scale Increments 

10— 24 495— 575 20 (4) 

25— 49 505— 625 20 (6) 

50— 99 535— 655 25 (4) 20 (1) 
100—149 585— 705 25 (4) 20 (1) 
150—199 635— 755 — 25 (4) 20 (1) 
200—-299 685— 805 25 (4) 20 (1) 
300—499 735— 855 25 (4) 20 (1) 
500—999 775—1000 (range) 30 (5) 

1,000 + Discretionary 
Deputy Superintendent Nursing Officer or Deputy Chief 
Nursing Officer 

No. of Staff Salary Scale Increments 

£ 

25— 49 450—550 20 (5) 

50— 99 480—580 20 (5) 
100—149 510—610 20 (5) 
150—199 540—640 25 (4) 
200—299 570—670 25 (4) 
300—499 600—700 25 (4) 
500—999 650—800 (range) 25 (4) 

1,000 + Discretionary 


Divisional or Area Nursing Officer, Superintendent Health 
Visitor, Divisional or Area Superintendent Health Visitor, 
Superintendent Tuberculosis Visitor, Superintendent School 
Nurse (holding H.V. Certificate or Diploma) 


No. of Staff Salary Scale Increments 

£ 

10— 24 495—575 

25— 49 505—625 20 (6) 

50— 99 535—655 25 (4) 20 (1) 
100—149 585—705 25 (4) 20 (1) 
150—199 635—755 25 (4) 20 (1) 
200—299 685—805 25 (4) 20 (1) 
300 +- 735—855 25 (4) 20 (1) 


Superintendent School Nurse without H.V. Certificate or 
Diploma 


Officer is employed the appropriate scale for such an officer 
should be applied to the Assistant Divisional or Assistant Area 


Nursing Officer). 
Principal Health Visitor Tutor 
Scale Increments 
£ 
575—700 20 (5) 
Health Visitor Tutor in Sole Charge 
£ 
525—625 20 (5) 
Health Visitor Tutor 
£ £ 
500—600 15 (6) 10 (1) 
Superintendent of Home Nursing Service (See note 1) 

No. of Staff Salary Scale Increments 

£ £ 

10— 24 465—545 20 (4) . 

25— 49 475—595 20 (6) 

50— 99 505—625 25 (4) 20 (1) 
100—149 555—675 25 (4) 20 (1) 
150—199 605—725 25 (4) 20 (1) 
200—299 655—775 25 (4) 20 (1) 
300 +- 705—825 25 (4) 20 (1) 

aed Superintendent of Home Nursing Service (See 
note I 

No. of Staff Salary Scale Increments 

£ 

25— 49 420—520 20 (5) . 

50— 99 450—550 20 (5) 
100—149 480—580 20 (5) 
150—199 510—610 23 (4) 
200—299 540—640 25 (4) 

300 + 570—670 25 (4) 


notes 2, 3 and 4) 


£ £ £ 

With 30 nursesand over 525—725 25 (5) 150 
(range) 

16—29 nurses 485—600 20 (5) 15 (1) 130 

9—15 __,, 475—570 20 (4) 15 (1) 130 

5—S8 ,, 455—550 20 (4) 15 (1) 130 


(See notes 2, 3 and 4) 


£ £ £ £ 
With9ormorenurses 435—530 20 (4) 15 (1) 130 
5—8 


(Training) (See notes 3 and 4) 
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Superintendent of District Nurses’ Home (Training) (See 


Scales Increments Deduction* 


Superintendent of District Nurses’ Home (Non-Training) 


Scales . Increments Deduction* 


* 410—510 20 (5) 130 
Assistant Superintendent of District Nurses’ Home 


Scales Increments Deduction* 


Certificate or Diploma 
The appropriate scale shown above reduced throughout 


The appropriate scale shown above reduced throughout 
by £30. 


Deputy Divisional or Deputy Area Nursing Officer, 
Deputy Superintendent Health Visitor, Deputy Divisional or 
Deputy Area Superintendent Health Visitor, Deputy Super- 
intendent School Nurse (holding H.V. Certificate or Diploma) 
Increments 


No. of Staff 


Salary Scale . 


£ 
450—550 
480—580 
510—610 
540—640 
570—670 
600—700 


Deputy Superintendent School Nurse not holding H.V. 


by £30. 


Assistant Divisional or Assistant Area Nursing Officer, 
Senior Health Visitor or Centre Superintendent. 


£30. 


The 


scale of a Health Visitor plus an allowance of 
(Where no Deputy Divisional or Deputy Area Nursing 


* For board, lodging, etc., where resident. 


£ £ £ £ 


460—550 20 (4) 10 (1) 130 
440—530 20 (4) 10 (1) 130 


30 nurses and over 
Senior Assistant 
Other Assistants 


Under 30 nurses 
Senior .Assistant - 420—510 20 (4) 10 (1) 130 
Other Assistants 400—485 20 (4) 5 (1) 130 


N.B.: In assessing the salaries of Superintendents and 
Assistant Superintendents of District Nurses’ Homes all 
nurses on the register of the home shall be counted irrespective 
of whether or not they are actually resident. 


Senior District Nurse of Home with 2-4 Nurses (i.e., in 

addition to Senior District Nurse). 

S.R.N. (and S.C.M. if required) Salary for the appro- 
priate basic grade plus 
an allowance of £20 per 
annum, 


NOTES 


1. A Superintendent or Deputy Superintendent of Home Nursing 
Service who holds the H. V. Certificate and is required to supervise 
health visitors should be paid the appropriate salary agreed for the 


940 
. 25— 49 20 (5) 
| 50— 99 20 (5) 
100—149 20 (5) 

| 150—199 25 (4) 
| 200—299 25 (4) 
| 300 +- 25 (4) 
| 


ion* 


on* 


on* 


all 


ve 


us 
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corvesponding Superiniendent Health Visitor or Deputy Superin- 
Visitor: 
9 If a District Nurses’ Home is a District Nurses’ Training 
Home and also an institution approved for the training of pupil mid- 
wives, the salary of the Superintendent shall be that agreed for the 
Superintendent or Sister-in- Charge of a District Midwwes Home if 
that is higher than the salary for the Superintendent of the District 
Nurses’ Home. 
3. If midwifery and/or maternity nursing is regularly undertaken 
from a District Nurses’ Home the scale of salary of the Superin- 
tendent, Assistant Superintendent, should be increased by £10 through- 


g In the case of a Superintendent of a District Nurses’ Home, and 
Assistant Superintendent of a District Nurses’ Home who has not 
successfully completed an approved course of district training, the 
appropriate scale of salary should be reduced throughout by £10. 


PART B 


(A) DEFINITIONS OF GRADES OF PUBLIC HEALTH AND 
DOMICILIARY NURSES 


The following grades of public health and domiciliary 
nurses have been defined to meet the varying needs of local 
health authorities, The list is intended to include all the varying 
grades known to be normally required by a local health 
authority except appointments in the domiciliary midwifery 
service. It will be noted that some of the grades are alterna- 
tives and others are mutually exclusive. Authorities have 
complete discretion to determine which of the grades they 
require to meet their particular needs. Newly defined grades 
should be regarded as having been in existence at any time 
since Ist February, 1949. 

It is appreciated that with the development of the public 
health and domiciliary services there might arise the need for 
new grades of staff not covered by this circular; for example, 
Superintendent of a Comprehensive Health Centre. The 
Nurses and Midwives Council will negotiate definitions and 
salary scales for such grades as they are introduced into the 
Services. 

NOTE.— State Registered Nurse’ should be vead as 
‘ Registered General Nurse’ in Scotland, 

1. Superintendent Nursing Officer or Chief Nursing 
Officer is a State Registered Nurse holding appropriate mid- 
wifery and public health qualifications employed by a local 
health authority to co-ordinate and where required to superin- 
tend the services of health visitors, school nurses, domiciliary 
nurses and midwives, and to carry out such other duties 
(including supervision of day and/or residential nursery 
staffs) as may be assigned to her. She may also be a non- 
medical supervisor of midwives. (See footnotes A and B). 

2. Deputy Superintendent Nursing Officer or Deputy 
Chief Nursing Officer is a State Registered Nurse holding 
appropriate midwifery and public health qualifications 
employed by a local health authority to co-ordinate and 
where required to superintend the services of health visitors, 
school nurses, domiciliary nurses and midwives in a division 
or area of that authority, and to carry out such other duties 
(including supervision of day and/or residential nursery 
staffs) as may be assigned to her. She may also be a non- 
medical supervisor of midwives. (See footnotes A and B). 

3. Divisional or Area Nursing Officer is a State Regis- 
tered Nurse holding appropriate midwifery and public health 
qualifications employed by a local health authority to co- 


ordinate and, where required, to superintend the services of 


health visitors, school nurses, domiciliary nurses and mid- 
wives in a division or area of that authority, and to carry out 
such other duties (including supervision of day and/or 
residential nursery staffs) as may be assigned to her. She 
may also be a non-medical supervisor of midwives. (See 
footnotes A and B). 

‘4. Deputy Divisional or Deputy Area Nursing Officer is 


FOOTNOTES 


A. If appointed to exercise supervision over the midwives or 
maternity nurses practising in an area or division, the officer must hold 
the qualifications which were laid down, in the Midwives ( Qualifica- 
tions of Supervisors) Regulations, 1937, and the Midwives (Qualifi- 
cations of Supervisors) Regulations Scotland 1937. 


_B. If appointed to exercise supervision over health visitors the 
officer must be a health visitor as defined in paragraphs 12 or 31 above 


as appropriate. 


a State Registered Nusse holding appropriate midwifery and 
public health qualifications employed by a local health | 
authority to assist a divisional or area nursing officer and in 
her absence to deputise for her. (See footnotes A and B). 

. Assistant Divisional or Assistant Area Nursing 
Officer is a State Registered Nurse holding appropriate 
midwifery and public health qualifications employed by a 
local health authority to assist a divisional or area nursing 
officer. (See footnotes A and B). 

6. Superintendent Health Visitor is a health visitor who 
is employed by a local health authority to superintend the 
work of health visitors employed by that authority; she may 
also be appointed to supervise the work of tuberculosis 
visitors, school nurses or child protection visitors where 
separate officers are appointed for these duties, and nursing 
staff employed in clinics and in day and residential nurseries, 
and to carry out such other duties as may be assigned to 
her. A superintendent health visitor may also hold the 
appointment of non-medical supervisor of midwives. (See 
footnote A). 

7. Deputy Superintendent Health Visitor is a health 
visitor employed by a local health authority to assist a 
superintendent health visitor and in her absence to deputise 
for her. 

8. Divisional or Area Superintendent Health Visitor is 
a health visitor employed by a local health authority to 
superintend the work of health visitors employed in a division 
or area of that authority. She may also be appointed to 
supervise the work of tuberculosis visitors, school nurses or 
child protection visitors, where separate officers are appointed 
for these duties, and nursing staff employed in clinics, and to 
carry out such other duties as may be assigned to her. A 
divisional or area superintendent health visitor may also 
hold the appointment of non-medical supervisor of midwives. 
(See footnote A). 

9. Deputy Divisional or Deputy Area Superintendent 
Health Visitor is a health visitor employed by a local health 
authority to assist a divisional or area superintendent health 
visitor and in her absence to deputise for her. 

10. Senior Health Visitor and/or Senior School Nurse 
and/or Senior Tuberculosis Visitor is a health visitor employed 
by a local health authority to supervise the work of health 
visitors and/or school nurses and/or tuberculosis visitors (and 
if required to supervise the work of nursing staff employed in 
clinics and to carry out such other duties as may be assigned 
to her) where the total staff of the appropriate grades em- 
ployed by the authority does not exceed 9. 

11. Centre Superintendent is a health visitor who is 
employed by a local health authority for not less than seven 
sessions a week to superintend the work at a maternity and 
child welfare clinic or at a school treatment centre. 

12. Health Visitor* is a woman employed by a local 
health authority for the visiting of persons in their homes 
for the purpose of giving advice as to the care of young 
children, persons suffering from illness and expectant or 
nursing mothers and as to the measures necessary to prevent 
the spread of infection and for the performance of such other 
duties as may be assigned to her (this would also include a 
woman employed by a voluntary organisation under arrange- 
ments with a local authority) and who has the qualifications 
prescribed for a health visitor by the National Health 
Service (Qualifications of Health Visitors and Tuberculosis 
Visitors) Regulations, 1948, or any later amending regulations 
or who held, prior to the Ist April, 1930, the appointment of 
health visitor with the approval of the Minister of Health. 

13. Principal Health Visitor Tutor is a health visitor 
tutor employed by a local health authority, who is the senior 
health visitor tutor, and who has one or more health visitor 
tutors working under her direction. 

14. Health Visitor Tutor (Sole Charge) is a health 
visitor tutor employed by a local health authority where 
there is no other health visitor tutor. 

15. Health Visitor Tutor is a health visitor employed by 
a local health authority in the training of nurses undergoing 
an approved course of training for the Health Visitors 
Certificate, who has successfully completed an approved 
course of training as a health visitor tutor, or who was so 
employed before the date of this circular. 

* Includes the previous definition of a Child Protection Visitor. 
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16. Superintendent Tuberculosis Visitor is a tuberculosis 
visitor employed by a local health authority to supervise the 
work of tuberculosis visitors. 

17. Tuberculosis Visitor is a woman employed by a 
local bealth authority for the visiting of the homes of persons 
suffering from tuberculosis for the purpose of giving advice 
as to the care of such persons and as to measures necessary 
to prevent the spread of infection and for the performance of 
such other duties as may be assigned to her (this would also 
include a woman so employed by a voluntary organisation or 
a Regional Hospital Board under arrangements with a local 
authority) and who has the qualifications prescribed for a 
tuberculosis visitor by the National Health Service (Quali- 
fications of Health Visitors and Tuberculosis Visitors) 
Regulations, 1948, or any later amending regulations, or who 
held, prior to the Ist April, 1930, the appointment of tuber- 
culosis visitor with the approval of the Minister of Health. 

18. Superintendent School Nurse is a school nurse 
_ employed by a local authority to supervise the work of school 
nurses. 

19. Deputy Superintendent School Nurse is a school 
nurse employed by a local authority to assist a superintendent 
school nurse and in her absence to deputise for her. 

20. School Nurse is a nurse who has the qualifications 
prescribed for a health visitor by the National Health Service 
(Qualifications of Health Visitors and Tuberculosis Visitors) 
Regulations, 1948, and who is employed by a local authority 
in nursing duties in the school health service except that a 
nurse whose name is entered on the general part of the register 
kept under the Nurses Registration Act, 1919, or of the list 
kept under section 18 of the Nurses Act, 1943, but who is not 
a qualified health visitor may be graded as a school nurse in 
the special circumstances described in Regulation 54 of the 
Handicapped Pupils and School Health Service Regulations 
1945. (For Residential School Nurse see below). 

21. Residential School Nurse is a nurse whose name is 
entered on the general part, or on the part for nurses of sick 
children, of the register kept under the Nurses Registration 
Act, 1919, or of the list kept under section 18 of the Nurses 
Act, 1943, who is employed by a local authority on nursing 
duties at a residential school or boarding establishment 
maintained by the local authority under the provisions of the 
Education Act, 1944. 

This supersedes the definition given in N.M.C, Circular 
No. 12, paragraph 8. 

22. State Registered Nurse undertaking employment in 
the Public Health Service is a nurse whose name is entered on 
the general part of the register kept under the Nurses’ 
Registration Act, 1919, or of the list kept under section 18 of 
the Nurses’ Act, 1943, and who is employed in the public 
health service on duties for which qualifications other than 
registration on the General Register are not required. 

23. Superintendent of Home Nursing Service is a State 
Registered Nurse employed by a local health authority or by 
a voluntary organisation under arrangements with a local 
health authority to organise the Home Nursing Service and 
to supervise district nurses, «(See footnote A, page 941) 

24. Deputy Superintendent of Home Nursing Service is a 
State Registered Nurse employed by a local health authority 
or by a voluntary organisation under arrangements with a 
local health authority to assist the superintendent and in her 
absence to deputise for her. 

25. Superintendent of a District Nursing Home is a 
State Registered Nurse (or, as the case may require, a State 
Registered Nurse and State Certified Midwife), employed by a 
local health authority or by a voluntary organisation under 
arrangements with a local health authority to be in charge of 
a hostel or home provided by the authority for the accom- 
modation of five or more district nurses, district nurse mid- 
wives or assistant nurse midwives and to superintend their 
work. (See footnote A, page 941). 

26. Assistant Superintendent of a District Nurses Home 
is a State Registered Nurse (or, as the case may require, a 
State Registered Nurse and State Certified Midwife) employed 
by a local health authority or by a voluntary organisation 
under arrangements with a local health authority to assist 
the superintendent of a district nurses’ home and in her 
absence to deputise for her. Where more than one assistant 
superintendents are employed at a district nurses’ home the 


NURSING TIMES, SEPTEMBER 22, 195; 


senior assistant should act as the deputy in the superintep. 
dent’s absence. 

27. Senior District Nurse or Senior District Nurse Mid. 
wife is a State Registered Nurse (or, as the case may require 
a State Registered Nurse and State Certified Midwife) who is 
employed by a local health authority or by a voluntary 
organisation under arrangements with a local health authority 
and appointed as the senior officer of a hostel or home where 
from two to four district nurses, district nurse midwives or 
assistant nurse midwives are accommodated. 

28. A District Nurse/Midwife is a State Registered 
Nurse (or in Scotland a Registered Sick Children’s Nurse or a 
Registered Fever Nurse) and a State Certified Midwife 
employed to act as a nurse for patients in their own homes 
and to act as a midwife or maternity nurse for women who 
are confined in their own homes, the average number of mid- 
wifery and/or maternity cases undertaken during the year 
being fewer than 30. She may be required by her employing 
authority to do other public health duties. 

29. A District Nurse is a State Registered Nurse em- 
ployed to act as a nurse for patients in their own homes, 
She may be required to do other public health duties. 

30. An Assistant Nurse/Midwife is a State Certified 
Midwife who is a State Enrolled Assistant Nurse and who is 
employed to act as a nurse for patients in their own homes 
and to act as a midwife or a maternity nurse for women who 
are confined in their own homes, and who is engaged for the 
larger part of her time on nursing work, undertaking an 
average of fewer than 30 midwifery and/or maternity cases 
in a year. 


DEFINITIONS APPLICABLE TO SCOTLAND 


31. Health Visitor is a woman employed by a local 
health authority, or by a voluntary organisation under 
arrangements with a local health authority, for the visiting 
of persons in their homes for the purpose of giving advice as 
to the care of young children, persons suffering from illness, 
and expectant and nursing mothers, and as to the measures 
necessary to prevent the spread of infection and for the per- 
formance of such other duties as may be assigned to her; and 
who holds the Health Visitor Certificate of the Department 
of Health for Scotland, the Royal Sanitary Association of 
Scotland or the Royal Sanitary Institute, or who is in a post 
which she has occupied since before Ist April, 1943. 

32. Tuberculosis Visitor is a woman employed by a local 
health authority, or by a voluntary organisation under 
arrangements with a local health authority, for the visiting 
of the homes of persons suffering from tuberculosis for the 
purpose of giving advice as to the care of such persons and as 
to measures necessary to prevent the spread of infection and 
for the performance of such other duties as may be assigned 
to her; and who holds the Health Visitor Certificate of the 
Department of Health for Scotland, the Royal Sanitary 
Association of Scotland or the Royal Sanitary Institute, or 
who is in a post which she has occupied since before Ist April, 
1943. 

33. School Nurse is a woman who holds the Health 
Visitor Certificate of the Department of Health for Scotland, 
the Royal Sanitary Association of Scotland or the Royal 
Sanitary Institute or who is in a post which she has occupied 
since before Ist April, 1943, and who is employed by a local 
authority in nursing duties in the school health service. 
(For Residential School Nurse see below.) ° 

34. A Residéntial School Nurse is a nurse whose name 
is entered on the general part, or on the part for nurses of 
sick children, of the Register kept under the Nurses’ Registra- 
tion (Scotland) Act, 1919, or of the list kept under Section 18 
of the Nurses’ (Scotland) Act, 1943, who is employed by a 
local authority on nursing duties at a residential school or 
boarding establishment under the management of an Educa- 
tion Authority under the provisions of the Education 
(Scotland) Act, 1946. 

35. State Registered Nurse undertaking employment in 


the Public Health Service is a nurse whose name is entered on 
the general part of the register kept under the Nurses’ 
Registration (Scotland) Act, 1919 or of the list kept under 
Section 18 of the Nurses’ (Scotland) Act, 1943, and who is 
employed in the school health service or public health service 


Fi 
942 
5 
> 
‘ 
i 


NURSING TIMES, SEPTEMBER 22, 1951 


on duties for which qualifications other than registration on 
the general register are not required. 


(B) COMBINED POSTS 


It is within the discretion of the employing authority to 
appoint officers to combined posts, e.g., Superintendent 
Health Visitor /School Nurse/Tuberculosis Visitor /Non-Medi- 
cal Supervisor of Midwives/Superintendent of District Nur- 
sing provided that the person appointed holds the appropriate 

yalifications. 

The appropriate salary scale should be that which is most 
favourable to the person concerned of any one of the combined 
posts which she occupies, ¢.g., an officer supervising 100 health 
visitors and 50 district nurses would be paid on the scale for a 
superintendent health visitor with 150 staff. 


(C) COUNTING OF STAFF AND OTHER PERSONNEL FOR 
SALARY PURPOSES 


When placing a senior officer on the appropriate salary 
scale, account shall be taken of — 
(a) The total number of the nursing and midwifery staff 
regularly under her charge (this includes staff engaged 
on a temporary basis) except that— 
(i) where there is responsibility for the supervision 
of day and/or residential nurseries and/or children’s 
homes administered by the local authority, only the 
matrons of such units should be counted; 
t(ii) where the public health* home nursing and 
domiciliary midwifery services or any part of them 
are by agreement operated on an agency basis by a 
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voluntary organisation and a senior officer of the 
local authority has nevertheless responsibility for 
the co-ordination and/or general supervision of 
services so operated, each 10 nursing and midwifery 
staff employed by the voluntary organisation on the 
services covered by the agreement should be counted 
as one. 
*NOTE: Where, however, the public health nurses, 
although employed on an agency basis by a voluntary 
organisation, are under the direct day-to-day operational 
supervision (as distinct from general supervision) of the 
senior officer of the local health authority, each nurse or 
midwife should be counted. 
(b) Student Health Visitors where the authority has a 
health visitor training centre. *Student district nurses 
and pupil midwives (where appropriate). 
(c) Home Helps (where the officer is responsible for the 
organisation and/or general supervision of the Home 
Helps Service) on the basis that 10 home helps should 
be counted as one. 


NOTE: In making calculations two part-time staff 
should count as one. 


t For the time being, pending further consideration by the Nurses and 
Midwives Council, in the computation under paragraph (a) (it) of the 
salaries of senior officers who are supervisors of midwives any mid- 
wives employed by the voluntary organisation should not be included. 


* In areas where there is no health visitor training centre but a fixed 
number of student health visitors are undergoing practical training | 
throughout most of the year, this number should be counted. 


Allowances for Additional Qualifications 


N.M.C. Circular No. 17, is in two parts : 
PART A 
Revised allowance for additional qualifications 

1. The Nurses and Midwives Whitley Council has had 
under consideration the continuance of the payment of 
allowances for additional qualifications set out in Table XVII 
of Nurses S.C. Notes No. 15 and in the Fifth Report of the 
Scottish Nurses Salaries Committee. . 

2. The Council has agreed that an allowance of 410 
per annum, in addition to the new rates agreed by the Nurses 
and Midwives Whitley Council, shall be payable to a staff 
nurse or ward sister/charge nurse (including night sister/ 
charge nurse working under a night superintendent, (but not 
to any senior grade) who is registered on the general part 
of the State Register and possesses any of the following 
qualifications (subject to paragraph 3 of this circular) in 
addition to registration on the general part of the State 
Register : 

Registration on the part of the State Register relating 
to: (a) sick children’s nurses; (b) fever nurses; State Cer- 
tified Midwife (not applicable where the midwife is employed 
and paid as such); Certificate of the Central Council for the 
Care of Cripples (payment of this allowance is not limited 
to nurses who are general State Registered Nurses but is 
payable also to those who are only on a supplementary part 
of the State Register.); Certificate of the Tuberculosis 
Association. 

3. It is a condition of payment of any of these allow- 

ances that the additional qualification is actually required 
by the employing authority as being essential for the purposes 
of the particular post. 
' 4, This agreement has retrospective effect from February 
1, 1949, and continues from that date the recommendations 
on payment for additional qualifications contained in Table 
XVII of Nurses S.C. Notes No. 15 and in the Fifth Report 
of the Scottish Nurses Salaries Committee with the following 
exceptions : 

(a) the allowance of £5 per annum for holding the Dip- 


loma in Nursing; (b) the allowance of £5 per annum for the 
first certificate of the Central Midwives Board... 

Both of these allowances should cease from the first 
day of the month following the date of issue of this circular. 
The note to Appendix 2 of N.M.C. Circular No. 5 is superseded 
by this agreement. Existing holders in England and Wales 
of the Diploma in Nursing of London or Leeds Universities 
or of any other University approved by the General Nursing 
Council should, nevertheless, continue to receive the allowance, 

5. The position as regards doubly qualified midwives 
and mental nurses remains as stated in the Appendix to 
N.M.C. Circular 4. 

PART B 

Classification of hospitals training nurses for the certi- 
ficate of the Tuberculosis Association 

The definition ‘ Training Schools including Affiliated 
and Associated Training Schools, for any part of the State 
Register ’ in the Appendix to N.M.C. Circular No. 8 includes 
hospitals training nurses for the Certificate of the Tuber- 
culosis Association, 

[August 15, 1951] 
[August 28, 1951] 


From the Nursing Times of 1905 


: The First Health Visitors ? 

A strange decision has been made by the Middlesbrough Town 
Council, which, more than any comment, reflects on a line of 
work now taken up by many women. Two ladies have been 
appointed health visitors at a salary of {52 each per year, part 
of their duties being to inspect factories and workshops where 
women are employed. An objection raised that neither of 
these ladies was a qualified sanitary inspector was met by the 
statement that, having had the experience of a fully qualified 
lady inspector, the committee now wished to try two un- 
qualified persons. The committee hint broadly that practical 
advice about homes and children is more fo the purpose than 
any amount of theoretical teaching about sanitation. 
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‘NURSING TIMES’ TENNIS FINALS 


The Middlesex Win 


: | afternoon's final match in the annual Nursing 
£‘Times’ Lawn Tennis Tournament for hospitals in 
the London area, The rain cleared time, 

. however, and The Middlesex Hospital carried off 


EAVY rain and high winds on Thursday morn. 
ing last week caused great anxiety for the 


= 


the new Challenge Cup, their last similar triumph 
of TF 4 i being in 1940. The London Hospital, the runners 


up, led at first and both teams fought magnifi- 
cently against the boisterous wind and showed a 
very high standard of skill. Among the guests who 
watched the match were Col. The Hon. J. J. Astor 
and Lady Violet Astor, Sir John and Lady Mann 
(formerly Miss Alexander, matron of the London 
Hospital) Miss M. Marriott and Miss Ceris Jones, 
matrons of The Middlesex and the London Hospitals 
respectively, and other representatives and supporters 
of each hospital who were warmly received by Miss 
L. R. Titley, matron, with representatives and staff 
of St. Charles’ Hospital, who again kindly entertained 
the visitors to tea after the match. Lady Violet 
Astor presented the Challenge cup, which gave 
particular pleasure to the teams and the guests. (See 


> 
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Above: ‘ B’ teams after their match. Left to right ave J. M. Saxby, 


V. M. Wickenden (The Middlesex) and M, Kneale Jones, M. Bunting also page 926). 
( London) 


Below : Middlesex ‘A’ team in action. 


+ 


; 


Above : the London teams, J. Dwyer, P. Friend, M. Bunting, M, 
Kneale Jones, Miss Ceris Jones, matron; is im the centre. 


Below: Lady Violet Astor and Miss M. Marriott, matron, with The 
Middlesex teams, D. M. Green, N. M. McShane, J. M. Saxby, 
V. M. Wickenden. 
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THE UMPIRE’S REPORT 


The match was played before a large gathering who 
braved the elements in order to see what would, under better 
conditions, have been a very fine match. Owing to heavy 
rain the court was very wet half an hour before play was due 
to start. However, the staff of St. Charles’ Hospital worked 
hard with mops to get it ready, and a start was made practi- 
cally on time, 2.30 p.m. 

Miss McShane served first for The Middlesex, but only 
won one point in this game. The wind came in gusts, and 
made it very difficult to serve accurately, and what under 
norma! conditions would have been good services were either 
carried well over the service line or stopped short and fell into 
the net. Miss Dwyer opened for the London, losing the first 
point, but, with some excellent driving by the London pair 
they won the next three points. However, a double fault 
and a splendid return well angled by Miss McShane made it 
deuce, another double fault due to the wind, and another 
well placed return making the score one all. 

In the third game both pairs fought a long battle, Miss 
Green serving well, but the London won this to lead 2-1. 
The fourth game went to The Middlesex, making the score 
two all. The London appeared likely to take the set, winning 
the next two games easily, but in the seventh Miss Green 
served three aces, to take the game. The eighth was a very 
protracted game with both teams fighting hard, The 
Middlesex to level the score, and the London to obtain a 
strong lead, the latter succeeding and making it 5-3. Then 
however, The Middlesex pair took the next four games and 
the set. At this stage the teams were evenly matched, but 
in the second set The Middlesex pair took command and won 
the set 6-2. In the third set much the same happened. 
The London Team could not get going, and this set went to 
The Middlesex by 6-1. The Misses Dwyer and Friend were 
not playing up to their usual standard, whilst the Misses 
Green and McShane gained confidence as the match pro- 
gressed. In view of the wretched weather conditions it is 
perhaps unfair to be too critical, nevertheless The Middlesex 
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Above : Miss Mc Shane, captain of The Middlesex team, presents 
, @ bouquet to Lady Violet Astor after the presentations. 

team were stronger in all departments, and ran out worthy 

winners. 

With the score in games 19-8 in favour of The Middlesex, 
the ‘B’ Teams took the court—the London pair determined 
to improve the score position, but alas this was not to be. 
The Misses Wickenden and Saxby (the latter being the only 
player who did not take part in the semi-finals) were not going 
to lose the strong position in which their ‘A’ Team had 
placed them. Some fine play ensued with the Middlesex on 
top most of the first set, which they won 6-4. 

The teams played four more games in the second set, 
when a halt was called with the match won by The Middlesex. 
So ended another well fought sporting event between two 
grand teams, who battled valiantly for the honour of winning 
the Nursing Times trophy. W. 


Below : an unusual birdseye view of the ‘ B’ match in progress. 
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Student Nurses’ Association 


Speechmaking Contests 


‘New Laws for Britain’ 
(LONDON) 


London student nurses proved to be 
serious minded when _they discussed which 
three new laws they would make for Great 
Britain, the subject for the London speech- 
making contest of the Student Nurses’ 
Association, which was held on September 
11 at St. Bartholomew's Hospital. One 
might have thought that a variety of new 
laws would have emerged, but, curiously 
enough, many of those suggested touched 
on the same subjects—child welfare, the 
licensing of cats and the prohibition of 
spitting in public. Many of the laws were 
unrealistic such as ‘ compulsory education 
until 18’, for how could our present teachers, 
so lacking in numbers, cope with three more 
years of school life? A more achievable 
suggestion was that all foodstuffs should be 
properly wrapped. 

One student nurse suggested a State 
examination for prospective Members of 
Parliament, and another suggested that, by 
law, the obviqus improvements made to our 
cities during the Festival year should be 
continued. Miss B. Bishop of University 
College Hospital, the winner of the contest, 
suggested that no child under 11 should be 


STUDENT NURSE PRIZEWINNERS 


Right: After the London Area contest. 

Seated left to right: Dr. Gordon Sears, 

Miss jean Cadell, Miss B. Bishop, the 

winner, Miss Loveridge, matron of St. 

Bartholomew's Hospital, Mrs. Gordon Sears 
and Mr. D. Crowle Ellis. 


trayed a nurse when she acted in London 
Pride. The other judges were Miss P. J. 
Cunningham, assistant editor of the Nursing 
Times, and Mr. D. Crowle Ellis, Headmaster 
of Harrow Weald County School, who made 
friendly comments on all the speeches but 
rightly complained of the inaudibility of at 
least four of the speakers. The cup was 
presented to Miss Bishop by Mrs. Gordon 
Sears and Miss J. Loveridge, matron of St. 
Bartholomew's Hospital, kindly entertained 
to tea all those who attended. 
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V. McCartan of the Mater Infirmorum 
Hospital came third in the contest. The 
judges were Mrs. A: H. R. Ball, who 
presented the cups and prizes, Mrs 
Alexander, who writes as Janet McNeill, 
and Miss M. Weir. Points taken into 
consideration in the judging were deport- 
ment and platform manner, the subject 
matter, and elocution and voice production. 
Mrs. Ian McClure, President of the Belfast 
Branch of the Royal College of Nursing, 
took the chair. 

This was a day of competitions, for as 
well as the speech-making contest there was 
a diagram competition in which third year 
nurses were asked to illustrate the nursing 
techniques in haematemesis, pneumonia or 
fractured femur. This was won by Miss Joan 
Reid of the City Hospital, Belfast, with 
Miss Mary Rose McHugh of the Mater 
Infirmorum Hospital winning second place. 


allowed inside a cinema, that parents of 
child delinquents should be subjected to 
some sort of corrective treatment or punish- 
ment, and that cats should have a licence. 
She delivered her speech with poise and 
assurance and well deserved the cup which 
Dr. Gordon Sears gave for the annual com- 
petition in the London area. The runner-up 
was Miss J. M. Adams of The Middlesex 
Hospital who would like to ban the cracked 
cup from public places and make chest 
X-rays compulsory for all. 

Miss Jean Cadell, the actress, very kindly 
helped to adjudicate. Some of us well 
remember how excellently she once por- 


‘ He Who Stumbles Twice...’ 
(NORTHERN IRELAND) 


The winner of the Belfast Telegraph Cup, 
and 10 guineas, in this year’s student 
nurses’ speech-making contest in Northern 
Ireland was Miss Patricia Benson of the 
City Hospital, Belfast. She spoke on ‘ He 
who stumbles twice on the same stone 
deserves to break his neck ’; there being a 
choice of three subjects. The runner-up 
was Miss Ida M. Craig of Ards Hospital, 
County Down, who received Lady Dixon's 
Vases and.a personal prize from the 
members of the Londonderry Branch. Miss 


Left : at Belfast. Front row, left to right: 
Miss M. Feeney, Miss P. Benson, winner, 
Miss I. M. Cwaig, second, Miss V. 
McCartan, third. Prizewinners also in the 
group are Miss M. R. Mc Hugh, Miss M. M. 
Curran, Miss K. Geraghty, and Miss M, A. 
Walsh, all of the Mater Infirmorum 
Hospital, and Miss J]. Reid who won the 
Diagram Competition. 
The model competition was won by Miss 
Hazel R. Dowds of the Royal Victoria 
Hospital, with Miss Aileen Ryan of Ards 
Hospital second. In the essay competition 
—‘ Impressions of my First Day in Hospital’ 
—Miss Marion E. Gamble .of the Royal 
Victoria Hospital took first place and Miss 
Sadie Woodside of Ards Hospital was the 
runner-up. 

Northern Ireland has won the Cates 
Shield in the final speech-making contest 
for the last two years and Miss Benson will 
have many well-wishers from Northern 
Ireland when she comes to London for the 
final competition. 


Transatlantic Diary 
(continued) 
by Grace A. Hanmer 


HOUGH this article would seem to stress 

the university school, American nurses, in 
the ratio of about thirty to one, are still 
trained in hospital schools. It is difficult 
to say whether one nurse is superior to the 
other, for most of the ‘campus’ nurses 
seem to abandon nursing in favour of 
matrimony, during or at the end of training. 
At one such school which started the pre- 
clinical year with twelve girls, there were 
five left at the end of the five years. Three 
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of those were already married and of those 
two had doubts as to their attendance at the 
‘Graduation * expecting to have an urgent 

ement in the obstetrical department | 
They seem to have the ability to find a 
husband with a good income and do not 
work after marriage. 

Most nurse instructors have taken a post- 
uate umiversity course, following 
ital training. During my stay in the 

U.S. there were scores of ex-service nurses 
taking such courses, and they also worked 
in the university hospitals when convenient, 
an arrangement which solved problems for 
both parties. ‘ Veterans’ ’ scholarships will 
pot stretch to the rising cost of essentials, 
and the hospitals were missing the great 
numbers of war-time nurses trained under 
the very generous war cadet allowances. 

The most exciting journey of all my 

travels was the four day bus ride across the 
desert and the hills into California. In late 
Aprif’the desert is in bloom. Every rock 
may shelter a flowering cactus. The rocks 
of Arizona are of many colours, the sky at 
noon a deep blue and at evening a pastel 
blend of purple, topaz and pals gold. 
Grotesque cacti, like fat dowagers crowned 
with wreaths of yellow or crimson roses, 
stand with a thousand tiny flowers at their 
feet. The Whip cacti, their tips as vivid as 
if they were dipped in blood, come to life as 
the brief showers of spring release food to 


their waiting roots. The poor Mexicans and 
the desert plants have much in common in 
their ability to be gay with so little kindness 
from their environment. Around Phoenix, 
I first saw irrigated farms. No green can 
ever be brighter than that of a field of 
alfalfa on the edge of the desert. 

California, San Francisco and the Biennial 
Conference merit a separate essay, so | will 
say little of my stay in Santa Barbara or on 
the Californian coast. 

Oregon is a beautiful green country and 
so is the State of Washington. I stopped in 
Seattle and there visited a splendid newly 
opened school of nursing in the University. 
The buildings are costly and handsome. I 
was taken to see two hospitals where the 
students go for their practical experience. 
They were friendly places and I regretted 
that I could not stay longer. As is usual, 
these hospitals were also excellent training 
schools in their own right, having fine 
students residences and library facilites. 

Seattle is a beautiful city built on a great 
bay. At evening with snow crested Mount 
Baker in the background it seems like a 
painting by a Chinese artist. To the north 


of Seattle the oaks are tall and the leaves 
may be ten inches long. Only after one has 
crossed the International Park into Canada 
does the change to conifers and birches 
become apparent. 

(To be continued) 


‘The ‘Iron Curtain in Hospital’ 


A report has appeared in the national 
press of a protest voiced in The Lancet of 
September 15. The writer complains 
of the ‘conspiracy of silence’ among 
the doctors and nurses, and _ states 
that the house surgeon examined her 
without greeting or smile, most patients 
had only the haziest idea of the operations 
they were to undergo, patients were in fear 
of the ward sister, the patient had a gynae- 
cological operation without warning that it 
was to be one under a local anaesthetic— 
which she felt to be ‘incredible ’—and 
although given drugs for her acute post- 
operative pain, no word of encouragement 
or explanation was forthcoming. 

This is, no doubt, a particularly unhappy 
case, and since it will have been read by 
some of those nervously awaiting admission 
to hospital it is a pity that it has been so 
published. It does however, constitute a 
serious challenge to one of the less reputable 
traditions of the hospital staff—a challenge 
which I feel we should do well to consider. 

As an industrial nurse, and subsequently 
an ‘ ordinary married woman ’, I have often 
had to try to counter the common accusa- 
tion that ‘they never tell you anything’ 
and it has not always been easy. 

The patients are not alone concerned; 
relatives lose a good deal of confidence and 
sometimes suffer much uneasiness of mind 
on discovering that ‘quite comfortable ’ 
can be a phrase so broad as to be almost 
without meaning. I am not advocating 
that all patients and all relatives should be 
told everything. But surely we ought to be 
rather more communicative than in the past, 
and to teach our nurses the art of knowing 
how much to say and to whom, even if it is 
not fully practised until qualification is 
reached. 

Like Miss Udell, in her most under- 
Standing address, The Nurse and the 
Community (Nursing Times, September 1), 
I can hear the cry ‘ there isn’t time’. But 


if it is going to relieve mental distress such 
as the writer to The Lancet describes—and 
how many instances of greater or lesser 
degree there must be—then surely it should 
be one of the first essentials in the teaching 

of treating the patient as a whole. 
Regarding the inhumanities described 
one can only hope that the guilty ones have 
read the account—and realized their guilt. 
E. N. Warp 


Nurses’ Accommodation 

I have read with great interest the abstract 
of a lecture given to nurse administrators 
and sister tutors by Miss E. Cockayne, and 
published in the Nursing Times of Septem- 
ber 8. It is informative and helpful. 
There are, however, two points in particular 
which attracted my attention. The first 
was the need for consultation. I agree, 
while it is time-consuming, that consulta- 
tion with all levels of staff is worthwhile. 

Also, I was particularly interested in the 
reference to the cost of nursés’ accommoda- 
tion which stated that ‘the figure reaches 
well over £1,000 per nurse, and the average 
is £1,400’. It is also stated that ‘a house 
can be built for five persons for approxi- 
mately £1,500’. 

At this hospital I suggested (from ex- 
perience, as we have nurses living in houses) 
that nurses would enjoy living in small 
groups in houses rather than the large homes 
or hostels but the idea was not accepted. 
It seems to me there is serious lack of con- 
sultation somewhere. Even taking into 
consideration the standard of accommoda- 
tion required, the difference in cost would 
suggest there should be an attempt made 
to alter the idea of the large nurses’ home. 

F. E. Exziotr, O.B.E., 
S.R.N., S.C.M., T.A. Cert. Matron 
Royal Victoria Hospital, 
Belfast. 
Doctors Visit Russia 


When I opened the Nursing Times of 
August 25 and found an article headed 
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Doctors visit Russia | was very pleased. For 
doctors to visit the Soviet Union and pierce 
the ‘Iron Curtain’ seemed to me an 
achievement. And when they reached the 
other side of the ‘ Iron Curtain ’, they were 
obviously astonished at what they saw. 

I have met many people who have been 
on delegations to Russia; they all come back ~ 
in the same frame of mind. They are 
amazed at the magnitude of reconstruction. 
They are amazed at the speed with which 
new ideas are put into practical‘ design. 

I have read Miss Elliott's and Miss 
Oldendorff's letters. The contents and sub- 
stance of these letters makes me very sad. 
There is much in England which makes me 
sad. Hospital nurses may not know, but 
health visitors know of much in England 
that we would not choose to show to a 
delegation. This must be true of all 
countries. Because these conditions are 
not shown, it does not follow or prove that 
nothing is being done to correct such 
matters. We, as nurses, know more than 
any other body of people that it takes years 
in some cases for reconstruction and re- 
habilitation to manifest itself, regardless of 
the havoc of war increasing the difficulties 
a thousandfold. 

At the end of the war, when Russia was 
our ally, and we were not so ready to be 
suspicious of her and she of us, I read an 
article in the Nursing Times by a physician. 
In common with the rest of us at that time, 
he was not counting on a world in which 
six years afterwards newspapers would 
hurl headlines at us daily about re-arma- 
ment and atom bombs. But he did visualise 
a difficult world in that lecture. To the 
nurses before him he pointed out that they 
must be pathfinders and pacemakers—not 
peacemakers for the word peace was not so 
much in demand at that-early post-war 

riod. 

It is not unthinkable to discuss in our 
College of Nursing Branch meetings the 
possibility of inviting Russian nurses here. 
We could show them hospitals, maternity 
and child welfare clinics, day nurseries, 
nursery schools, and the various establish- 
ments of which we are proud. There was 
a delegation of Russian women here in 
1949. They asked to be shown over one 
of our hospitals. I had the honour to 
help to escort them round the wards of a 
big London hospital, and very proud I was 
to do so. The courtesy and openhearted- 
ness of the sisters and doctors of this 
hospital was something to be proud of, not 
forgetting the Medical Superintendent's 
chief secretary and many others in other 
departments. 

These delegates represented the arts; 
there was a singer of outstanding fame, a 
lawyer I seem to remember, a housewife 
just like me, but she could speak English a 
little, and she talked to the women in the 
maternity ward and they talked to her. 
But there was no nurse or doctor among 
them. Then there was Nina, a bonnie 
woman, the interpreter. She was tireless 
at what seemed to me to be the insuperable 
task of interpreting Russian and English. 

When we sat down to lunch in the 
hospital, it was just like sitting down with 
half a dozen English women, or women of 
other nationality. They were jus®like us, 
and when they were asked if they would 
have coffee or tea, they said tea ! 

Could we not follow the lead of English 
doctors, and try through nominating and 
electing from our Branches nurses* (not 
excluding male nurses) to carry the lamp of 
British nursing, renowned the world over, 
into territory so far untraversed by us as a 
representative body. 


Mrs. Rosa SCHAFFER, 
S.R.N., S.C.M., H.V.Certificate 
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Royal College of Nursing 


Education Department 


ACTIVITIES FOR INDUSTRIAL 
NURSES 1951-1952 SESSION 


A. Refresher Courses 


Dec. 10-14. Course for sisters-in-charge in 
industrial medical depart- 
ments. 
Week-end course and old 
students reunion tea. 
Week with the Slough In- 
dustrial Health Service. An 
opportunity is offered by the 
Slough Industrial Health Ser- 
vice for a limited number of 
practising industrial nurses to 
spend one week with the 
service. Lectures and ob- 
servation work will be 
included. Accommodation in 
lodgings will be arranged. 
Month at Moorfields West- 
minster and Central Eye 
Hospital. An opportunity is 
offered by the Moorfields, 
Westminster and Central Eye 
Hospital for a limited number 
of practising industrial nurses 
to spend one month at the 
hospital. Lectures and ob- 
servation work will be 
arranged. Accommodation 
may be available to those 
requiring it. 
Two weeks study tour. Plans 
are being made for a study 
tour to Austria for nurses 
from all fields of nursing. 
Further particulars of all the above can 
be obtained from the Director in the 
Education Department, Royal College of 
Nursing, la, Henrietta Place, Cavendish 
Square, London, W.1. Communications 
should not be sent direct to the Slough 
Industrial Health Service or to Moorfields, 
Westminster and Central Eye Hospital. 


Dec. 14-17. 
Feb. 25-29. 


March 3-28. 


May 3-17. 


B. Facilities for Advanced Study 

Diploma in Nursing, University of 
London. Part time evening lectures 
covering Part A of the syllabus are arranged 
from 6-8 p.m. on Tuesday and Thursday 
evenings at the Royal College of Nursing. 
A correspondence course is available in the 
History of Nursing. The examination 
syllabus can be obtained from the Director 


Miss D. A. Heath, extreme right, Honorary 
Secretary of the Stafford Branch, with a group 
of members during a recent outing to Chester. 


in the Departments of Extra-Mural Studies, 
University of London, Senate House, W.C.1. 


Nine month whole time courses for 
Industrial Nurse Tutors and Admini- 
strators. These courses prepare students 


for Teaching or Administration Certificates 
of the Royal College of Nursing. Scholar- 
ships are advertised in the nursing press in 
December. 


Sister Tutor Section 


Marion Agnes Gullan Trophy Contest, 1952 
Members of the Sister Tutor Section 
of the Royal College of Nursing are invited 
to make application for entry forms for the 
Marion Agnes Gullan Trophy Contest, 
1952. Completed application forms must 
be returned to the Secretary, Sister Tutor 
Section, Royal College of Nursing, la, 
Henrietta Place, Cavendish Square, London, 
W.1., on or before November 28, 1951, 
the last date for receiving applications. 


Public Health Section 


Public Health Section within the North 
Eastern - Metropolitan Branch.—A _ general 
meeting will be held at Litchfield Avenue 
Day Nursery, Stratford Broadway, not at 
Whipps Cross Hospital, on Tuesday, Sep- 
tember 25 at 6.30 p.m. At 7 p.m. Miss 
M. Knight~ (Secretary, Public Health 


Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, ta, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 


Section) will speak on Current Public 
Health Topics. Transport: trolley buses 
666, 693, 695, 669; buses 10, 25, 86A; 
station, Stratford. Litchfield Avenue is 
first turning on left along Romford Road 
from Stratford Broadway. 


Public Health Section within the North 
Western Metropolitan Branch,—A general 
meeting will be held on Wednesday, October 
3, at 7 p.m. in Room 502, Tavistock House 
South, Tavistock Square, W.C.1, at which 
Miss Durrant will open a discussion on the 
Dale Report. Refreshments will be served. 
Members from all Sections will be welcomed. 


Public Health Section within the Preston 
Branch.—A general meeting will be held in 
the Town Hall, on Wednesday, September 
26, at 7.30 p.m. Miss Tarratt, Field 
Officer to the Public Health Section, will 
be the speaker. 


Public Health Section within the South 
Western Metropolitan Branch.—On Thurs- 
day, September 27, members and friends are 
invited to visit Battersea Power Station, 
assembling at the main entrance between 
6.30 p.m. and 7 p.m. Travel directions : 
Battersea Park Station from Charing Cross 
or 44, 137 or 170 bus; turn down Nine Elms 
Lane and take the third turning on the left, 
Kirtling Street, by the G.W.R. goods yard. 
The power station is at the end of the road. 


Industrial Nurses Discussion Group within 
the Cardiff Branch.—A meeting will be held 
at the Cardiff Royal Infirmary on October 
2, at 7 p.m. 
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Industrial Nurses Discussion Group 
within the Manchester Branch.— A business 
meeting will be held at the Town Hajj 
(Lloyd Street entrance), Manchester, 2, on 
Wednesday, September 26, at 7 p.m. 


Private Nurses’ Section 
A CHRISTMAS FAIR 


With the needs of Christmas shoppers in 
mind, the Private Nurses’ Section of the 
College will hold a Christmas Fair og 
Tuesday, November 27, at the Cowdray 
Hall, Henrietta Place, Cavendish Square, 
London, W.1, in aid of the Educational 
Fund Appeal. There will be stalls offering 
produce, fancy goods, handwork, cosmetics 
and toilet preparations, useful household 
articles and curios. Among the side-shows 
a fortune teller should certainly prove 
popular. The Fair will be open from 2.30 

.m. until 7 p.m. and tea will be available. 

he Private Nurses’ Section are hoping for 
the support of any nurses who can visit the 
Fair themselves and interest their friends 
in it; any contributions for sale on the stalls 
will b@® most gratefully received by the 
Chairman of the Section, Mrs. E. A, 
McDonagh, 42, Wimpole Street, London, 
W.1. 

Private Nurses Section within the North 
Western Metropolitan Branch.—A general 
meeting will be held in Room 496, Fourth 
Floor, Tavistock House South, Tavistock 
Square, W.C.1, on Thursday, September 27 
at 3.30 p.m. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Plymouth Branch.—-Dr. A. 
Urich will speak on Modern Trends in the 
Treatment of Heart Disease at the Isolation 
Hospital, Beacon Park Road, on Thursday, 
September 27, at 7.30 p.m. College mem- 
bers and trained nurses are welcome. 


Branch Notices 


Ayrshire Branch.—A _ general business 
meeting, followed by a whist drive, will 
be held at Heathfield Hospital, Ayr, 
on October 3 at 6.45 p.m. All members 
and their friends will be welcome. Tickets, 
2s. 6d. 


Belfast Branch.—A general meeting will 
be held in the Nurses’ Home, City Hospital, 
Belfast, on Tuesday, October 16, at 8p.m., 
to discuss the Agenda for the Branches 
Standing Committee, to be followed by a 
report on the WHO Expert Committee on 
Nursing Conference and a talk on a visit 
to a hospital in Brussels by two members 
of the Branch. 


Blackpool and District Branch.—A Jumble 
Sale will be held at the Infectious Diseases 
Hospital, Blackpool, on September 21, 
between 6 and 7 p.m. All members and 
friends are invited. 


Bradford Branch.—A_ half-day study 
course will be held at Bradford Koyal 
Infirmary in the nurses’ home on Saturday, 
September 29. 

2—2.30 p.m. Registration. 

2.30 p.m. The Care of the Geriatr 

_ Patient, by Dr. W. Sutherland, M.D., 
M.B., Ch.B. ; Chairman, Miss Merry. 

3.30 p.m. Tea. 

4.30 p.m. Radioactive 
Chester-Williams M.R.C.S., 
F.F.R., Medical Director, 
Regional Radium Institute. 
Fees. College’ Members, half day 2s., 

one lecture Is. Student nurses, half day 


Isotopes, by Dr. 
Bradford 
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Is., one lecture 6d. Non-members, half 
day 3s., one lecture Is. 6d. Proceeds are 
to be given to the Educational Fund Appeal. 

Cumberland Branch.—A Bring and Buy 
sale to be opened at 2.30 p.m. will be held 
on Saturday, September 22, at Chertsey 
Hill, by kind permission of Mrs. Dunlop 
and Miss Broadbelt. Proceeds will go 
to the Elderly Nurses’ Fund. All articles 
will be welcome and may be left at Chertsey 
Hill, or any local hospital. Arrangements 
are in hand for a concert to be held by one 
of the local Societies in the autumn in aid 
of the Elderly Nurses’ Appeal Fund. 
Details will be issued later. 

Middlesbrough Branch.—A general meet- 
ing will be held at the Carter Bequest 
Hospital on Monday, September 24, at 
7.30 p.m. 

Stoke-on-Trent and District Branch.— 
A study day has been arranged for October 
13. 10 a.m., North Staffordshire Royal 
Infirmary. 2.30 p.m., City General Hos- 
pital. A cordial invitation is extended 


to all trained nurses of surrounding 
Branches. 
Fees. Members 5s. for the whole day, 


including light refreshments, Is. single 
lecture. Non-members 6s. for the whole 
day, including light refreshments, Is. 3d. 
single lecture. Notice of attendance would 
be welcomed, to facilitate catering arrange- 
ments. 


NURSES APPEAL COMMITTEE 


There is still a very long way to go before 
we reach our target for this year, but we 
have much faith in your goodness and 
generosity, and our demand for help will, 
we feel, meet with your sympathy and 
support. Our constant concern is that 
the financial difficulties of elderly or sick 
nurses should be alleviated. We do want 
to help them to enjoy life a little more. 
Please send as much as you can spend. 


Contributions for week ending September 15 


Nursing staff, Ramsgate and Margate General 
Student Nurses, Booth Hall Hospital. Part 
of the proceeds of a Jumble ee 
Anonymous es oe ae 


Total £12 


We acknowledge with many thanks 
a parcel containing four boxes of chocolate. 


W. Spicer, Secretary, Nurses’ A Committee, 
Royal College of Nursing, 1a, Henrietta , Cavendish 
Square, London, W.1. 


Coming Events 


Queen Mary’s Hospital for Children, 
Carshalton.—The Nurses’ Re-union will 
be held on Saturday, October 3 at 2.45 p.m. 
followed by a short address by Dr. Wilfred 
Sheldon, M.D., F.R.C.P., on the progress 
and the care of sick children; he will 
later present the Hospital badges and 
certificates. At 4 p.m. tea will be served 
and at 5 p.m., there will be a short address 
in the hospital chapel by the Reverend 
Canon F. McConnell of Woodmansterne 
Church, assisted by the Reverend E. L. 
Noel Cox, hospital chaplain. The pro- 
ceeds of the ‘ bring and buy’ sale at 6 
p.m., will go towards Christmas extras 
for patients and staff. An _ exhibition 
of work by senior members of the nursing 
staff, and student nurses will also be shown. 
Dancing in the Nurses’ Dining Room, 
from 8.30 p.m. to midnight will conclude 
the day’s programme. R.S.V.P. to 
Matron. 


Carlisle Study Weekend 


A study weekend will be held on Friday, 


September 28, and Saturday, September 
29, arranged by the Cumberland Branch. 
Friday, September 28, at the Cumberland 
Infirmary, Carlisle. 

10 a.m. Opening. 


10.15a.m. Demonstration of Iron Lung by 
Models of District Nurs- 


Miss Eggleston. 
ing Technique and Equipment organised 
by Miss Mansbridge and Miss Corntner. 
lla.m. Lecture by Dr. J. L. Gilloran, 


M.B., Ch.B., D.P.H., Deputy County 


Medical Officer of Cumberland, Public 
Health Horizons—Old and New. 
12.30 
Cumberland Infirmary. 
1.45 p.m. Visits to 


local factories: 


Carr’s Biscuit Works, Ferguson’s Fabrics 


(20 only). 
6 p.m. Legal talk on Local Government 
with reference to nursing. 
7p.m. Films, including the Q.I.D.N. 
film The Friend of the Family. 
Saturday, September 29, at the City General 
Hospital, Carlisle. 
10 a.m. Opening by 
Dr. J. L. Rennie, 
M.D., F.R.F.P.S., 
D.P.H., Medical 
Officer for the City 
of Carlisle. 
10.15 a.m. Visit to 
the Chest Centre, 
City General Hosp. 


Right: this special 
otled silk envelope for 
the treatment of burns, 
was one of the exhibits 
at the EpsomCounty 
Hospital annual fete, 
organisedtoraise funds 
for the Epsom Branch. 
The nurse on the left 
ts holding a recent 
issue of the Nursing 
Times which described 
a case of severe burns 
nursed im a similar 
way. 


p.m. Cold lunch, 2s. 6d., at the 


11.30 a.m. Lecture by Dr. Hugh Morton, 
M.B., M.R.C.P., D.P.H., Present day 
treatment of Tuberculosis. 

12.30 p.m. Lunch 2s. 6d. at the City 
General Hospital. 

2.30 p.m. Lecture by Mrs. W. A. Duncan, 
Manager of the Home Safety Depart- 
ment, London, Prevention of Accidents 
in the Home. 

5 p.m. Tea 

6 p.m. Visit to Home Office Schools in 
the county. (Transport arranged among 
members who run Cars). 

Fees : Complete course, members 7s. 6d., 
non-members 8s. 6d. Single day, members 
4s., non-members 5s. 6d. Single lectures, 
members 2s., non-members 2s. 6d. Tickets 
will be available at the door. 


EDINBURGH FILM PREMIERE 
All s 1ts have been sold for the Scottish 
premiére of the film The Lady with A Lamp 
which will be shown at the Regal Cinema, 
Edinburgh, on September 24, in aid of the 
Royal College of Nursing Educational Fund. 


Official Announcements 


Hospital Administrator's Course 

The Ministry of Health has announced 
that the King Edward's Hospital Fund 
Staff College for Hospital Administrators is 
‘planning, with the full support of the 
Minister, a series of two year courses in 
hospital administration for younger men 
who may be expected to be future secretaries 
of boards of governors and hospital manage- 
ment committees. These courses are in 
addition to the monthly refresher courses 
for existing administrators. It is intended 
that about half of each two-year course 
should be devoted to theoretical work in 
residence at the College in London, and the 
other half to practical work in hospitals. 
It is hoped to start the first course early in 
the new year. Students should be officers 
already holding junior posts in the hospital 
service. The final selection of students for 
the course will be made by the Staff College 
itself. It will be open to any officer in the 
hospital service to apply and the Ministry 
hopes that Boards and Committees will 
actively encourage officers, whom they con- 
sider suitable, to put their names forward, 

Officers selected for the course will have 
to be given special leave on full pay but the 
circular states that it is unlikely that at the 
end of the course the officer will return to a 


post under his former employing authority. 
In the case of Boards of Governors it will be 
necessary that any of their officers selected 
should continue during the period of the 
course to be members of their staff on leave 
with full pay. A 


Vehicles Carrying Medical Equipment 

The regulations granting exemption 
in certain cases from the requirement of 
the Road and Rail Traffic Act, 1933, that 
a goods vehicle shall not be used for the 
carriage of goods for hire or reward, or 
in connection with a trade or business, 
except under a carrier's licence, have now 
been consolidated. 

The Minister of Transport has extended 
the list of exemptions to cover other uses 
of vehicles which are technically goods 
vehicles and would otherwise require 
carrier's licences. For example, after 
September 19, 1951, when the regulations 
came into force, doctors, nurses, midwives, 
dentists, and veterinary surgeons will be 
able to use, without a carrier’s licence, 
vehicles carrying medicine, instruments, 
or apparatus. Copies of the Regulations, 
entitled The Road and Rail Traffic Act 
(Exemption) Regulations, 1951, can be 
obtained from H.M. Stationery Office. 
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